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SUMMARY 

In  providing  more  than  22  million  outpatient  visits  per  year  (Annual 
Health  of  the  Army  Report,  1988),  the  U.S.  Army  Medical  Department  (AMEOD)  is 
one  of  the  largest  Health  Maintenance  Organizations  in  the  world. 

Accordingly,  the  need  for  an  Ambulatory  Care  Data  Base  to  provide  management, 
epidemiological,  and  cost  indicators  has  long  been  recognized  by  the  Army 
Surgeon  General.  An  initial  step  toward  the  feasibility  of  such  a  data  base 
was  made  in  November  of  1982  when  a  6-month  study  was  undertaken  to  collect 
outpatient  medical  care  information  (including  demographic  and  workload  data, 
and  patient  diagnoses)  at  Fox  Army  Community  Hospital,  Redstone  Arsenal, 
Huntsville,  Alabama.  Based  on  the  results  of  this  study  (Misener  &  Gilbert, 
1984),  the  study  directors  recommended  that  the  data  collection  methodology 
(with  some  modifications)  be  evaluated  further  at  other  sites.  Before  the 
recommended  project  could  be  funded  by  the  U.S.  Army  Health  Services  Command, 
the  methodology  was  incorporated  into  the  ambulatory  portion  of  the  AMEDD 
Performance  Measurement  Study  (PMS)  which  was  subsumed  under  the  OOD  Tri- 
Service  Performance  Measurement  Study  in  1986.  The  purpose  of  the  Tri -Service 
PMS  was  to  develop  a  viable  alternative  to  the  present  method  of  measuring 
military  medical  work  units  using  multiple  variables  to  accurately  reflect  the 
complexity  involved  in  resource  allocation  for  ambulatory  services. 

As  the  ambulatory  portion  of  the  Tri-Service  Performance  Measurement 
Study,  the  ambulatory  care  study  was  developed  with  three  major  objectives: 

1.  Develop  a  decentralized  and  automated  system  necessary  for  an 
ambulatory  data  base. 

2.  Insure  that  the  data  base  has  relevance  for  clinical  practice  and 
research. 

3.  Evaluate  the  system's  feasibility  for  continued  use  and  expansion 


throughout  the  AMEDD. 


The  data  collection  phase  of  the  study  was  conducted  over  a  21-month 
period  at  six  Army  medical  treatment  facilities  (MTFs)  which  were  selected 
based  on  their  diverse  missions  and  types  of  populations  served.  Preliminary 
results  of  the  study  indicate  that  the  initial  objectives  of  the  study 
(including  the  development  of  a  very  extensive  clinical  data  base)  were 
accomplished.  More  than  4,000  health  care  providers  participated  in  the 
project.  These  providers  cared  for  over  792,000  patients  who  represented  some 
3.1  million  patient  visits.  Additionally,  the  care  provided  represented  70 
clinical  specialties  and  provided  detailed  information  on  4,300  diagnoses  and 
1,700  procedures. 
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INTRODUCTION 

Purpose 

Outpatient  care  is  the  fastest  growing  component  of  health  care  today. 
Total  national  expenditures  for  community  hospital  ambulatory  care  are 
expected  to  increase  from  20  billion  dollars  in  1984  to  46  billion  dollars  by 
1990  (Arnett  et  al.,  1986).  Unfortunately,  the  military  is  included  in  this 
anticipated  rise  with  outpatient  care  expenditures  expected  to  grow  from 
nearly  two  billion  dollars  in  1984  to  over  three  billion  dollars  in  1990 
(Optenberg,  1987).  In  1987,  more  than  22  million  outpatient  visits  were 
recorded  by  Army  Medical  Treatment  Facilities  (MTF)  (Annual  Health  of  the  Army 
Report,  1988).  Based  on  information  such  as  this,  the  need  for  an  Ambulatory 
Care  Data  Base  (ACDB)  to  provide  management,  epidemiological,  and  cost 
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indicators  has  long  been  recognized  within  the  Department  of  Defense  (DOD). 


Background 

In  1981  Major  General  Quinn  Becker,  Commandant  of  the  Academy  of  Health 
Sciences,  U.S.  Army  (AHS),  submitted  to  the  Army  Medical  Department  (AMEDD) 
Study  Program  a  proposal  to  investigate  the  feasibility  and  benefits  of  an 
ambulatory  care  data  base  within  the  Army.  The  study  was  subsequently 
approved  for  inclusion  in  the  1982  AMEDD  Study  Program  and  assigned  to  the 
Health  Care  Studies  Division,  AHS. 

The  study  (Misener  &  Gilbert,  1984)  investigated  the  feasibility  of  an 
ambulatory  care  data  base.  The  study  addressed  two  concerns:  (1)  whether  or 
not  it  was  possible  to  capture  the  necessary  information  for  an  ambulatory 
data  base  (i.e.,  would  health  care  providers  complete  forms  in  addition  to 
required  entries  in  the  outpatient  medical  record),  and  (2)  what  types  of 
reports  could  be  generated  from  the  data.  The  study  was  conducted  for  6 
months  at  Fox  Army  Hospital,  Redstone  Arsenal,  Alabama.  Fox  Army  Hospital,  a 
small  manageable  MTF,  met  the  study  requirements  for  separate  occupational 
health,  troop,  and  outpatient  clinics. 

At  the  conclusion  of  the  project,  the  researchers  reported  that  the  study 
objectives  were  met  and  recommended  that  the  data  collection  methodology 
(with  some  modifications)  be  tested  at  more  sites  for  eventual 
implementation. 

A  step  toward  expanding  the  collection  methodology  to  other  sites  was 
initiated  at  the  1984  U.S.  Army  Health  Services  Command  (HSC)  Commanders 
Conference  when  the  results  of  the  Redstone  study  were  presented.  Based  on 
this  presentation,  22  MTF  commanders  requested  that  their  facilities  be 
selected  for  the  expansion  of  the  project.  In  order  to  improve  the  validity 
and  reliabi-ity  of  the  expanded  project,  it  was  deemed  essential  that  health 
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care  providers  recognize  the  requirements  and  benefits  of  such  a  data  base. 

To  facilitate  this,  the  Deputy  Commander  for  Clinical  Services  at  HSC  agreed 
to  accept  proponency.  Budgetary  and  operational  planning  were  initiated  for 
further  evaluation. 

Before  the  project  could  be  funded  by  HSC  in  1984,  it  was  incorporated 
into  the  ambulatory  portion  of  the  AMEOO  Performance  Measurement  Study  (PMS) 
which  in  turn  was  subsumed  under  the  Tri-Service  Performance  Measurement 
Study  in  1986.  The  purpose  of  the  Tri-Service  PMS  was  to  develop  a  viable 
alternative  to  the  Medical  Care  Composite  Work  Unit  (MCCU)  as  it  is  called  in 
the  Army  and  Composite  Work  Unit  (CWU)  as  it  is  known  in  the  Air  Force  and 
Navy.  The  current  MCCU  does  not  accurately  reflect  actual  resource 
utilization  and,  therefore,  is  not  an  effective  measure  to  evaluate  health 
care  performance  (Coventry,  1984). 

Literature  Review 

In  addition  to  the  clearly  recognized  need  for  ambulatory  morbidity  data 
and  epidemiological  indicators,  the  project  staff  was  interested  in  issues 
regarding  measures  of  equitably  distriouting  resources.  During  the  initial 
concept  phase  and  the  planning  stages  of  data  collection  form  development, 
consideration  was  given  to  appropriate  measurement  of  ambulatory  care. 

The  interest  in  distribution  of  resources  was  shared  by  Fetter,  Averill, 
Lichtenstein,  and  Freeman  (1984),  who  recognized  the  significance  of 
ambulatory  medicine  in  the  health  care  economic  sector.  The  assessment  of 
health  care  provider  productivity  and  performance  was  considered  to  be  an 
integ  3I  part  of  the  evaluation.  The  possibility  of  a  new  method  of 
reimbursing  for  ambulatory  care  (Lion,  Henderson,  Malbon,  Wiley,  and  Noble, 
1984)  using  a  classification  system  similar  to  diagnosis  related  groups  (DRGs) 
was  examined  by  the  project  staff.  A  series  of  key  questions  used  by  Yale 


6 


University  (Schneider,  Lichtenstein,  and  Fetter,  1986)  to  develop  an 
Ambulatory  Visit  Group  (AVG)  Classification  scheme  was  incorporated  into  the 
data  collection  instrument.  The  sizable  task  of  classifying  large  numbers  of 
discrete  diagnoses  into  clusters  (Schneeweiss,  Rosenblatt,  Gherkin,  Kirkwood, 
and  Hart,  1983)  was  performed  using  1978/79  National  Ambulatory  Medical  Care 
Surveys.  These  clusters  represent  essentially  similar  pathophysiologic 
conditions  and  are  compatible  with  the  International  Classification  of 
Diseases  (ICO  9-CM)  used  in  the  ACDB. 


OBJECTIVES  OF  THE  ACDB 

As  the  ambulatory  portion  of  the  Tri -Service  PMS,  the  development  and 
implementation  of  the  Army's  ambulatory  data  base  was  viewed  with  great 
interest  by  a  number  of  organizations  including  the  Armed  Forces 
Epidemiological  Board.  The  study  was  given  additional  impetus  when  a  group  of 
attendees  at  the  Tri-Service  PMS  Conference  (Coventry,  1984)  concluded  that 
the  Army  methodology  for  ambulatory  data  capture  should  be  continued  and 
pledged  support  for  the  project. 

Based  on  the  lessons  learned  from  the  Redstone  study  and  on  input  from 
numerous  individuals  and  organizations  both  within  and  outside  the  Army, 
the  following  objectives  for  the  ACDB  were  established: 

1.  Develop  a  decentralized  and  automated  system  necessary  for  an 
ambulatory  data  base. 

2.  Insure  that  the  data  base  has  relevance  for  clinical  practice  and 
research. 

3.  Evaluate  the  system's  feasibility  for  continued  use  and  expansion 
throughout  the  AMEDD. 

Upon  finalization  of  the  objectives,  steps  were  undertaken  to  select 
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the  additional  test  sites. 


METHODOLOGY 

Prior  to  the  implementation  of  the  study,  numerous  tasks  required 
completion.  These  included  site  selection,  establishment  of  automatic  data 
processing  (ADP)  requirements,  data  collection  form  development,  ar^d  hiring 
and  training  of  support  personnel. 

Site  Selection 

As  previously  noted,  during  the  1984  HSC  Commanders  Conference  a  number 
of  MTF  commanders  indicated  a  willingness  to  expand  the  ACDB  Study  to  their 
treatment  facilities.  From  this  group,  six  MTFs  were  selected.  Final 
selection  was  determined  primarily  by  four  criteria: 

1.  Funds  available  for  the  project. 

2.  Mission  of  the  MTF  in  terms  of  the  troop  configurations  and 
population  served. 

3.  Location  with  respect  to  the  study  organization  (to  minimize  study 
expenses) . 

4.  Committed  support  for  the  project  by  the  MTF  commander. 

Based  on  the  selection  criteria  the  following  MTFs  were  recommended  by 
the  study  group  for  inclusion  in  the  project  and  approved  by  the  Commander  of 
HSC  and  the  Office  of  The  Surgeon  General  (OTSG); 

1.  Brooke  Army  Medical  Center  (BAMC),  Fort  Sam  Houston,  Texas 

2.  Bayne-Jones  Army  Community  Hospital,  Fort  Polk,  Louisiana 

3.  Womack  Army  Community  Hospital,  Fort  Bragg,  North  Carolina 

4.  Fox  Army  Community  Hospital,  Redstone  Arsenal,  Alabama 

5.  Blanchfield  Army  Community  Hospital,  Fort  Campbell,  Kentucky 

6.  Moncrief  Army  Community  Hospital,  Fort  Jackson,  South  Carolina 
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The  six  facilities  selected  for  the  study,  with  their  diverse  missions 
and  populations  served,  constituted  a  representative  sample  of  AMEOD 
ambulatory  care.  For  example,  BAMC,  the  medical  center  chosen  for  the  study, 
had  extensive  outpatient  clinics  which  provided  the  study  with  a  complete 
array  of  ambulatory  services.  Also  its  close  proximity  to  the  study 
organization  reduced  travel  costs  and  facilitated  program  implementation. 

Fort  Jackson's  Moncrief  Array  Community  Hospital  provided  access  to  a  large 
population  of  basic  trainees,  tenant  troops,  and  family  members.  The  three 
MTFs  located  at  Forts  Bragg,  Campbell  and  Polk,  gave  access  to  combat  division 
personnel  as  well  as  large  family  member  and  retired  populations.  The  final 
MTF  included  in  the  study  was  Fox  Army  Community  Hospital  located  at  Redstone 
Arsenal.  The  selection  of  this  facility  provided  for  the  continuation  and 
evolution  of  the  initial  system  while  meeting  the  established  selection 
criteria. 

Automatic  Data  Processing  Requirements 

Based  on  the  magnitude  of  the  project  and  the  experience  gained  from  the 
initial  Redstone  study  for  ambulatory  care  data  collection  (Misener  &  Gilbert, 
1984),  study  organizers  selected  optical  mark  sense  technology  as  being  the 
most  appropriate  and  most  cost  efficient  method  of  data  collection. 
Essentially,  mark  sense  technology  allows  for  pencil  entries  (in  this  case, 
the  various  specialty  forms  and  registration  forms)  to  be  electronically 
scanned  for  data  and  subsequently  entered  into  a  computerized  data  base. 

The  acquisition  of  the  mark  sense  computer  equipment  proved  to  be  one  of 
the  most  difficult  aspects  of  the  entire  study.  The  sophisticated 
requirements  of  developing  a  contract  to  meet  study  requirements  presented  a 
complex  challenge  to  the  HSC  Automation  Management  Office  (Army  Regulation 
18-1,  ADP  approval  authority)  and  the  Fort  Sam  Houston  Purchasing  and 
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Contracting  Office.  Nevertheless,  the  final  contract  for  the  equipment  was 
awarded  in  April  of  1985  to  National  Coa^>uter  Systems  (NCS). 

Since  one  of  the  key  elements  of  the  study  was  to  develop  a  methodology 
which  would  permit  decentralization  of  the  data  capture  and  report  generation, 
each  of  the  six  study  sites  was  provided  with  ADP  equipment.  This  equipment 
allowed  each  hospital  to  generate  its  own  unique  reports  in  addition  to  the 
standardized  reports.  It  also  alleviated  the  concerns  of  many  involved  in  the 
study  that  a  higher  headquarters  would  have  the  capability  of  reviewing  the 
data  prior  to  personnel  at  the  collecting  hospital. 

A  responsive  mainframe  computer  support  facility  was  needed  to  enable 
large  scale  storage  and  analysis  of  the  study  data.  Several  alternatives  for 
mainframe  support  were  explored  including  the  U.S.  Army  Health  Care  Systems 
Support  Activity,  the  Fort  Oetrick  Data  Processing  Center,  and  a  commercial 
contractor.  The  final  decision  to  use  Fort  Detrick  Data  Processing  Center  was 
based  on  the  center's  past  performance  record  coupled  with  a  supportive  and 
technical  approach  to  data  management  and  analysis. 

To  facilitate  the  data  collection  and  data  transmission  process,  each  of 
the  sites  was  provided  the  following  leased  microcomputer  and  scanner  hardware 
configurations; 

.  An  IBM  Personal  Computer  (PC-XT)  with  250K  bytes  of  memory 
.  A  Genicom  3014  Printer  (160  cps) 

.  An  IBM  Color  (RGB)  Monitor 

.  An  Iomega  (Bernoulli  Box)  removable  10MB  cartridge  (2) 

.  A  Case-Rixon  PC212a  Internal  Modem 
.  A  NCS  Optical  Mark  Reader/ Scanner 
An  AST  (Accelerator)  Board  (Megaplus  II)  was  purchased  for  each  site. 

The  Iomega  10MB  cartridges  were  used  for  transmitting  data  from  each  site 
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to  Fort  Detrick  where  the  main  data  base  was  located. 

The  NCS  optical  mark  readers  (scanners)  came  in  several  models,  each  with 
a  graduated  throughput  speed.  For  example,  the  NCS  Sentry  Scanner  Models 
7001,  7004,  and  7006  could  process  900,  1,500,  and  2,500  documents  per  hour 
respectively.  The  reader  (scanner)  for  each  site  was  selected  based  on  the 
projected  volume  of  ambulatory  encounters  at  each  MTF. 

During  August  1986,  HCSCIA  exercised  its  option  to  purchase  the  leased 
equipment  and  instituted  two  changes  in  computer  hardware.  An  additional  IBM 
PC-XT  was  obtained  for  five  of  the  six  MTFs  to  allow  report  generation 
simultaneously  with  scanner  data  compilation  operations.  This  enhancement 
significantly  improved  report  generation  capabilities.  Additionally,  the  10MB 
Iomega  was  changed  to  a  20MB  at  no  cost  to  the  government.  A  detailed 
description  of  automated  equipment  and  software  development  is  contained  in  a 
supporting  volume  entitled  Performance  Measurement  Study.  Ambulatory  Care  Data 
Base  System  Documentation  Manual.  To  reduce  programming  requirements  for  file 
maintenance  and  report  generation,  an  off-the-shelf  data  base  management  system 
(DBMS)  was  desired.  After  examining  available  commercial  products  and 
considering  recommendations  from  both  military  and  civilian  users,  researchers 
chose  the  FOCUS  DBMS  developed  by  Information  Builders.  Several  factors, 
including  cost  and  availability,  entered  into  the  decision  concerning  specific 
DBMS;  however,  the  most  important  prerequisite  was  the  need  for  a  fourth 
generation  programming  language  and  software  which  was  virtually  identical  in 
the  microcomputer  and  mainframe  versions.  This  transparency  was  desired  to 
allow  the  study  computer  operators  easier  access  to  the  longitudinal  data  base. 
Procurement  of  the  mainframe  version  of  FOCUS  for  the  Fort  Detrick  Data 
Processing  Center  was  another  complex  acquisition  effort.  The  mainframe 
software  was  purchased  and  made  fully  operational  in  January  1986. 


Patient  and  Provider  Registration  Forms 

The  patient  and  provider  registration  forms  were  designed  to  capture 
necessary  demographic  data.  The  Patient  Registration  form  was  to  be  completed 
at  the  patient's  first  encounter  for  health  care.  Prior  to  the  development  of 
the  Patient  Registration  form,  consideration  had  been  given  to  using  existing 
DOD  and  Army  data  bases  for  patient  registration.  Unfortunately,  the  study 
data  elements  were  not  Identical  to  those  found  in  the  Defense  Eligibility 
Enrollment  System  (DEERS)  or  in  the  Army  Standard  Installation  Division 
Personnel  System  (SIDPERS)  data  bases.  Additionally,  it  was  necessary  to 
Include  In  the  registration  data  base  civilians  eligible  for  care 
(occupational  health)  and  Individuals  with  a  dual  beneficiary  status 
(dependents  or  retired  military  who  were  civilian  employees  and  therefore 
eligible  for  care  under  two  categories). 

Registration  elements  Included  the  minimum  demographic  variables 
necessary  to  (1)  meet  the  objectives  of  the  study,  and  (2)  allow  the  automated 
capture  of  Medical  Summary  302  Reports  (MED  302  Reports)  and  Uniform  Chart  of 
Accounts  (UCA)  Reports.  Two  additional  non-study  related  questions  were 
included  on  the  Patient  Registration  form  (Appendix  A)  to  provide  a  survey  of 
the  optional  health  care  resources  available  to  the  military  beneficiary 
population. 

During  the  development  of  the  form  some  practice  specialties, 
particularly  the  behavioral  sciences,  expressed  concern  about  the  confidential 
nature  of  certain  patients'  diagnoses.  The  project  stuff  believed  that  all 
patients'  diagnoses  should  be  treated  in  a  confidential  manner;  therefore  all 
patient  identification  was  encrypted  before  leaving  each  site.  This  enabled 
each  site  to  examine  its  own  patient  data  but  not  patient  data  from  any  other 
site.  Only  the  principal  investigator  and  the  systems  analyst  knew  the 
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encrypted  codes.  The  ability  to  restore  codes  made  possible  the 
identification  of  patients  should  a  need  arise.  For  example,  if  a  new 
treatment  modality  were  to  be  discovered,  the  patients  who  could  benefit  from 
such  a  treatment  could  be  identified  on  the  mainframe  computer  at  Fort 
Oetrick. 

The  Provider  Registration  form  was  to  be  completed  by  all  health  care 
personnel  authorized  to  render  medical  treatment.  Enrollment  was  essential  to 
determine  the  type  of  provider  (physician,  nurse,  etc.). 

Development  of  Data  Collection  Instruments 
Patient  Encounter  Forms. 

The  Redstone  study  (Misener  and  Gilbert,  1984),  determined  that  patient 
visit  forms  would  have  to  be  clinical  specialty  specific  to  fully  capture  the 
array  of  diagnoses  and  procedures  that  are  represented  in  the  various  MTF 
outpatient  clinics.  Based  on  the  three  forms  developed  for  the  Redstone 
study,  36  specialty  forms  were  developed  for  the  expanded  ACDB  Study  (Appendix 
B).  Additionally,  three  short  forms  were  developed  to  capture  encounters  of  a 
brief  or  repetitive  nature  which  did  not  require  total  clinical  or  patient 
information. 

The  patient  encounter  forms  essentially  consisted  of  four  sections.  The 
first  portion  was  completed  by  the  patient  and  consisted  of  identifying 
demographic  information.  The  second  part  contained  administrative  information 
which  was  to  be  completed  by  the  clinic  receptionist  or  secretary.  The  third 
portion  pertained  to  clinical  management  of  the  patient;  and  the  last  section 
contained  a  menu  of  clinic  or  specialty  specific  diagnoses,  problems,  or 
reasons  for  visit  and  procedures,  services,  and  evaluations.  Both  the  third 
and  fourth  sections  required  completion  by  health  care  providers. 

Data  elements  contained  in  the  first  and  second  sections  of  the  Patient 
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Encounter  form  were  designed  to  meet  specific  data  collection  needs  of  the 
individual  clinics  and  the  study.  Examples  include  information  necessary  to 
generate  reports  required  by  the  Medical  Summary  Reports  System  (MSRS),  i.e. 
the  MED  302  Report  and  the  UCA  Reports.  The  information  collected  in  the 
third  and  fourth  sections  of  the  form  would  serve  a  number  of  purposes: 

(1)  provide  information  for  the  development  of  an  ambulatory  care  data  base, 

(2)  provide  data  for  quality  assurance  and  peer  review,  (3)  provide 
information  needed  to  generate  special  reports  requested  by  clinicians  and 
managers,  and  (4)  allow  for  comparisons  with  ambulatory  data  which  are  being 
collected  in  the  civilian  community. 

The  methodology  initially  used  to  determine  the  number  of  specialty 
forms  required  consisted  of  reviewing  the  number  of  ambulatory  clinic 
specialties  available  at  the  six  test  sites  as  indicated  by  prescribed  UCA 
codes.  Supplemental  clinic  codes  were  later  developed  to  capture  data  for 
location  unique  clinical  requirements.  Additionally,  codes  were  developed  to 
collect  data  from  each  battalion  aid  station.  These  battalion  aid  station 
code  extensions  were  designed  so  the  data  could  be  rolled  up  into  existing 
primary  care  UCA  codes  of  the  troop  medical  clinics  they  served. 

Although  this  methodology  resulted  in  more  specialty  forms  than 
were  initially  intended,  the  positive  response  by  health  care  providers 
greatly  contributed  to  enhanced  study  participation.  Incorporating  the 
additional  specialty  forms  into  the  already  complex  job  of  determining  which 
procedures  and  diagnoses  should  be  listed  on  the  patient  encounter  forms  was  a 
sizable  task. 

In  order  to  determine  the  most  common  diagnoses  and  procedures 
performed  in  each  specialty,  the  study  group  directed  requests  to  several 
civilian  medical  specialty  boards  for  lists  of  the  100  most  common  procedures 
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and  diagnoses  performed  by  their  members  in  outpatient  settings. 

Unfortunately,  such  composite  lists  were  not  available.  Therefore,  the 
diagnostic  and  procedural  menus  were  developed  for  every  specialty  utilizing  a 
modified  Delphi  technique  (Polit  and  Hungler,  1983).  Sample  forms  from  one 
civilian  practice  group  were  provided  to  HSC  clinical  consultants,  many  of 
whom  were  residency  teaching  chiefs  at  BAMC.  Using  the  sample  forms  as  the 
starting  point,  the  teaching/clinical  consultants  were  requested  to  develop  a 
list  of  the  most  common  procedures  and  diagnoses  appropriate  for  each 
specialty  clinic.  It  was  suggested  that  they  think  of  the  list  in  terms  of 
what  they  would  place  on  a  billing  form  if  they  were  in  private  practice. 
Overall,  most  health  care  providers  were  cooperative  in  developing  the  lists. 
Unfortunately,  a  great  deal  of  resistance  was  manifested  by  some  physicians. 
Several  clinics  provided  "negative"  responses  to  the  request  indicating  that 
no  procedures  were  done  in  the  clinic;  others  simply  did  not  respond  to  the 
request.  In  these  instances,  the  expertise  of  clinically  experienced  project 
staff  members  was  used  to  resolve  the  problem.  For  non-physician  providers 
(i.e.  social  workers,  dietitians,  physical  and  occupational  therapists, 
community  health  nurses,  etc.),  members  of  the  project  staff  who  understood  or 
were  members  of  those  specialties  met  with  providers  from  BAMC  and  HSC  to 
develop  the  list  of  procedures  and  diagnoses  or  reasons  for  visit. 

After  the  initial  lists  of  procedures  and  diagnoses  were  developed,  the 
menus  were  duplicated  and  sent  to  the  designated  point  of  contact  (POC)  at 
each  study  site  for  dissemination  to  the  respective  specialty  health  care 
providers  for  review.  Providers  were  requested  tc  comment/ respond  within  30 
days.  The  responses  from  the  providers  varied.  Although  most  responded,  some 
did  not  appear  to  appreciate  the  importance  of  carefully  reviewing  the  lists 
nor  did  they  recognize  the  difficulties  inadequate  lists  would  present  when 
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the  forms  were  actually  in  use.  Input  received  from  all  sites  was  reviewed, 
consolidated,  and  incorporated  into  updated  procedures  and  diagnoses  lists. 
These  lists  were  reviewed  further  by  content  experts  and  consultants  at  BAMC 
along  with  health  care  providers  assigned  to  HCSCIA  for  final  determination  of 
what  would  appear  on  the  forms.  During  the  difficult  process  of  finalizing 
the  forms,  it  became  apparent  that  it  would  be  impossible  to  include  all 
the  procedure  and  diagnosis  codes  which  might  be  needed  by  practitioners.  To 
alleviate  this  problem,  space  was  provided  on  the  clinical  side  of  the 
encounter  form  to  enable  clinicians  to  enter  additional  code  numbers  of 
diagnoses  and  procedures  which  were  not  listed  on  their  specific  forms. 
Although  it  required  more  time  and  effort,  this  write-in  mechanism  allowed 
diagnoses  or  procedures  from  any  form  to  be  used.  This  proved  to  be  extremely 
useful  in  those  clinics  where  several  forms  might  be  used,  or  in  the  instances 
where  a  provider  was  given  the  incorrect  form.  For  example,  at  one  of  the 
large  troop  medical  clinics,  the  receptionist  would  usually  initiate  a  Primary 
Care  form.  After  obtaining  a  history  and  performing  an  examination,  the 
health  care  provider  might  determine  that  the  Obstetrics/Gynecology  form  would 
have  been  more  appropriate.  Rather  than  initiating  a  second  form,  the 
provider  could  enter,  in  the  additional  space  provided,  the  more  definitive 
diagnoses  and  procedure  codes  from  the  Obstetrics/Gynecology  form. 

To  simplify  the  collection  process  and  to  maximize  health  care  provider 
participation,  every  attempt  was  made  to  limit  the  encounter  forms  to  one 
page.  The  front  side  contained  common  data  elements  and  the  reverse  side,  the 
specific  "menus"  for  each  specialty.  Forms  consisting  of  two  pages  were 
required  for  Orthopedics/Podiatry  and  Primary  Care.  The  Primary  Care  form  was 
a  consolidation  of  diagnoses  and  procedures  from  the  Emergency  Room  (ER),  the 
Troop  Medical  Clinic  (TMC),  the  Acute  Minor  Illness  Clinic  (AMIC),  and  the 


Battalion  Aid  Station  (BAS).  Additionally,  some  clinics  were  grouped  into 
pairs  and  placed  onto  one  form.  These  included  Pain  and  Physical  Medicine, 
Allergy  and  Immunization,  Nephrology  and  Endocrinology,  and  Audiology  and 
Speech  Therapy.  Traditionally  paired  services  such  as  Obstetrics  and 
Gynecology,  Ophthalmology  and  Optometry,  and  Preventive  Medicine  and  Community 
Health  Nursing  were  also  paired  on  single  forms. 

During  the  implementation  phase,  problems  surfaced  with  the  Optometry 
section  of  the  Ophthalmology/Optometry  form,  and  with  the  Podiatry  section 
of  the  Orthopedics/Podiatry  forms.  Both  problems  centered  around  how  final 
decisions  were  made  determining  the  menus  for  the  forms.  Since  space  on  the 
forms  was  limited  and  physicians  made  the  final  decisions  as  to  what  items 
should  be  deleted  or  condensed,  deleted  items  predominantly  came  from  the 
Podiatry  and  Optometry  sections.  Separate  revised  forms  were  later  developed 
for  these  specialties. 

Because  of  the  variety  of  patients  seen,  Family  Practice  visits  could  not 
be  limited  to  a  single  encounter  form.  The  decision  was  made  to  provide  this 
service  with  several  different  forms  (Primary  Care,  Orthopedics,  Pediatrics, 
Obstetrics,  and  Gynecology)  which  might  fit  their  needs.  The  multiple  forms 
provided  family  practitioners  with  very  definitive  menus  but  necessitated 
selection  of  the  most  appropriate  form  by  the  person  at  the  "front  desk."  An 
additional  problem  for  the  family  practice  providers  arose  in  the  sequence  of 
presentation  of  procedures  and  diagnoses  on  each  menu.  Some  specialties 
arranged  their  menus  alphabetically,  whereas  other  services  divided  the  menus 
by  body  part  into  specific  anatomical  segments  and  placed  the  diagnoses  in  the 
corresponding  segment.  Family  practitioners  found  the  lack  of  standardization 
in  presentation  of  the  menus  among  the  forms  to  be  confusing. 

Additionally,  the  ACDB  project  staff  worked  very  closely  with  the 
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Occupational  Health  (OH)  consultants  at  the  U.S.  Amy  Environmental  Hygiene 
Agency.  The  OH  consultants  were  very  interested  in  testing  the  capture  of 
infomation  necessary  for  the  Occupational  Health  Management  Infomation 
System  (OHMIS)  which  had  been  under  development  for  several  years.  A  data 
collection  fom  was  designed  to  capture  necessary  occupational  health 
infomation. 

Short  Foms 

Tv<o  abbreviated  foms  were  developed  to  capture  encounters  of  a 
brief  or  repetitive  nature  which  did  not  require  total  infomation  capture 
(Appendix  C).  The  first  Short  Foms  were  designed  to  document  high  volume 
encounters  which  varied  little  in  the  time  required  to  provide  the  service 
from  one  encounter  to  the  next  for  the  same  procedure  but  which  were  important 
to  capture  in  a  meaningful  workload  accounting  system.  Documentation  of 
several  procedures  was  required  for  various  medical  workload  reports  such  as 
the  MED  302.  Documentation  of  others  was  not  required,  but  some  health  care 
providers  felt  it  was  important  for  reflecting  additional  clinic  requirements 
(Personnel  Reliability  Program  record  screens,  Exceptional  Family  Member 
Program  (EFMP)  coding,  etc.).  A  variety  of  specialty  clinics  used  the  Short 
Fom. 

Abbreviated  patient  encounters  are  also  recorded  in  the  Immunization 
Clinic.  Since  this  clinic  experiences  a  high  volume  of  procedure  oriented 
work,  it  was  felt  the  Short  Fom  could  be  used  by  the  immunization  clinics  to 
capture  "injections"  as  defined  in  the  MED  302  report.  When  it  was  necessary 
to  capture  specific  types  of  immunizations  given,  the  Allergy/Immunization 
fom  could  be  used.  After  the  first  few  months  of  fom  usage,  it  became 
apparent  that  a  Short  Fom  listing  all  possible  standard  immunizations  was 
preferable.  A  list  of  standard  immunizations  that  might  be  given  in  any 
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Immunization  setting  during  the  study  (immunization  clinic,  troop  medical 
clinic,  pediatric  clinic,  etc.)  was  later  developed.  The  form  was  printed  and 
distributed  to  the  test  sites  in  the  second  quarter  of  the  fiscal  year  as  an 
Immunization  Short  Form. 

Repeat  Procedure  Form 

The  Repeat  Procedure  form  (Appendix  D)  was  developed  for  clinical 
specialties  such  as  allergy,  physical  therapy,  and  occupational  therapy.  These 
clinics  render  repetitive  procedures  for  the  same  patient  and  diagnosis.  This 
fonn  was  originally  intended  for  use  by  those  clinics  listed  at  the  top  of  the 
form;  however,  during  the  implementation  site  visits,  other  clinics 
demonstrated  a  need  for  the  form  and  were  given  permission  to  use  it.  The 
Repeat  Procedure  form  was  used  widely  by  all  study  locations. 

Study  Implementation 

Concurrent  with  the  complex  issues  of  design  of  mark  sense  forms, 
acquisition  of  optical  scanning  equipment  and  FOCUS  software,  detailed 
planning  was  also  required  in  the  hiring  of  study  site  personnel.  To 
facilitate  the  hiring  process  at  the  six  test  sites,  a  computer 
clerk/assistant  job  description  was  developed  by  the  study  staff,  and 
forwarded  to  each  supporting  site  Civilian  Personnel  Office.  Initially,  one 
temporary  employee  was  to  be  hired  by  the  local  ACDB  POC  for  the  project. 

Upon  completion  of  the  hiring  process  a  1-week  orientation  program  for  the 
computer  clerks  and  their  supervisors  was  conducted  in  San  Antonio  during 
April  1985. 

At  this  conference  all  attendees  were  provideo  information  on  study 
procedures  and  implementation  plans.  Additionally,  training  was  conducted 
using  both  the  hardware  and  software  that  would  be  available  at  each  site. 
Coupled  with  this  training  was  a  detailed  workshop  on  the  FOCUS  programming 
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In  order  to  facilitate  the  rapid  dissemination  of  project  information, 
all  study  personnel  obtained  an  account  with  the  Operation  Management  System 
(OPTIMIS)  electronic  mail  utility  sponsored  by  the  Department  of  Defense. 

This  system  proved  to  be  extremely  beneficial  not  only  in  terms  of  the 
dissemination  of  information  but  also  in  providing  and  receiving  study  status 
reports  and  serving  as  an  informal  network  for  sharing  information  among  site 
personnel.  To  assist  site  personnel,  staff  from  HCSCIA  visited  each  of  the 
six  test  locations  to  become  familiar  with  the  physical  layout,  coordinate  and 
plan  for  comprehensive  staff  orientations,  and  brief  the  hospital  commander  on 
the  study  requirements  and  potential  benefits.  Additionally,  during  these 
visits  the  clinical  staff  was  shown  an  8-minute  project  video  tape  which 
featured  the  Commanding  General  of  U.S  Army  Health  Services  Command,  who 
stressed  the  importance  of  the  study  effort  and  his  expectations  of  the  study 
participants. 

Individual  Site  Implementation 

Following  the  initial  site  visit  to  the  MTF  Commanders,  a  comprehensive 
study  plan  was  developed.  This  plan  included  two  1-week  training  programs  at 
each  site.  The  first  training  program  was  designed  to  itp,jlement  patient  and 
health  care  provider  registration  and  the  second  training  program  addressed 
procedures  involved  with  the  Patient  Encounter  forms.  The  training  of  all 
site  personnel  was  conducted  by  medical  personnel  assigned  to  HCSCIA.  The  use 
of  medical  personnel  allowed  for  a  more  collegial  atmosphere,  thus  allowing 
the  health  care  providers  participating  in  the  data  collection  process  the 
opportunity  to  express  their  concerns  about  the  requirement  to  complete 
another  administrative  form. 

During  the  first  training  program,  the  major  focus  was  on  the  completion 
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of  the  Patient  Registration  forms.  To  accomplish  the  patient  registration 
process  in  a  manner  that  would  minimize  patient  confusion,  a  specific  plan  was 
developed  for  each  category  of  eligible  beneficiary.  Central  to  this  plan  was 
the  decision  to  collect  all  pertinent  demographic  information  during  the  first 
patient  encounter  (visit)  to  the  MTF.  To  avoid  duplication  of  registration 
efforts  and  to  ensure  that  appropriate  patient  registration  data  had  been 
obtained,  individual  patient  records  were  tagged  after  completion  of  the 
registration  form.  The  registration  process  for  active  duty  soldiers, 
particularly  at  the  Fort  Jackson  Basic  Training  Center,  was  very  challenging 
even  though  a  list  of  all  valid  Unit  Identification  Codes  for  active  duty 
personnel  was  provided  to  each  clinic.  The  frequent  arrival  and  departure 
patterns  of  newly  inducted  soldiers  made  use  of  the  Patient  Registration  form 
difficult  at  best.  To  remedy  this  problem,  the  SIDPERS  data  base  was  again 
reviewed,  and  a  procedure  was  subsequently  developed  to  transform  and  extract 
the  required  data  elements  from  SIDPERS. 

Initially,  registration  for  family  members  and  retirees  was  accomplished 
primarily  from  the  Patient  Registration  form.  Unfortunately,  this  process  was 
not  performed  by  all  participating  medical  clinics.  Frequently,  these  clinics 
assumed  incorrectly  that  patients  had  already  been  registered.  To  remedy  this 
shortcoming,  use  of  the  DEERS  data  base  was  considered  to  be  a  viable 
alternative.  Although  the  demographic  information  contained  in  the  DEERS  data 
base  differed  slightly  from  the  variables  on  the  Patient  Registration  form,  a 
computer  mapping  (conversion)  system  was  developed  to  extract  pertinent 
requirements. 

Approximately  1  month  after  implementation  of  the  registration  support 
system,  a  second  orientation  visit  was  made  to  each  study  site.  Various 
briefings,  clinic  workshops,  and  health  care  provider  training  sessions  were 
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employed  to  familiarize  MTF  personnel  with  the  use  of  the  Patient  Encounter 
form  and  the  health  care  Provider  Registration  forms.  Detailed  explanations 
of  each  study  variable  were  presented  to  as  many  personnel  as  possible  in  a  1- 
week  period.  All  hospital  shifts,  locations,  and  departments  were  contacted. 

Following  the  instruction  sessions,  written  instructions  regarding  the 
data  collection  process  were  provided  to  each  clinical  service  for  further 
review  and  future  reference.  Wall  charts  and  posters  were  developed  to  assist 
patients  in  the  completion  of  their  portion  of  the  encounter  form.  This  was 
particularly  helpful  in  crowded  clinics  when  receptionist  personnel  did  not 
always  have  the  opportunity  to  complete  the  patient  demographic  information 
for  the  patient.  Additionally,  copies  of  the  ICD-9-CM  and  CPT-4  code  books 
were  provided  to  each  clinic. 

During  December  1985,  a  second  conference  of  project  staff  and  study  site 
computer  and  supervisory  staff  was  hosted  in  San  Antonio.  This  meeting  was 
arranged  to  assess  the  current  status  of  study  implementation,  discuss  policy 
issues,  resolve  problem  areas,  and  provide  some  advanced  training  in  the  FOCUS 
programming  language.  Prior  to  attending  the  meeting,  study  site  personnel 
gathered  suggestions  and  pertinent  comments  from  their  respective  study 
participants.  Several  clinicians  provided  very  timely  and  comprehensive 
suggestions  regarding  the  process  of  expanding  the  number  and  scope  of 
diagnoses  and  procedures  which  would  more  accurately  represent  their 
respective  clinics. 

Follow-up  visits  were  conducted  after  the  December  training  meeting. 

As  each  study  location  became  more  familiar  with  the  data  collection  effort 
and  the  corresponding  clinical  reports  available,  many  clinics  and  their 
respective  personnel  provided  positive  comments  and  constructive  suggestions 
regarding  the  study.  The  availability  of  clinical  and  managerial  reports 
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regarding  individual  clinics  and  health  care  providers  was  the  basis  for  much 
positive  feedback.  Correspondingly,  various  pockets  of  active  dissent  were 
present.  Primary  complaints  concerned  both  the  amount  of  time  necessary  to 
complete  the  “bubble/mark  sense  form"  and  the  lack  of  sufficient  clerical 
support  to  administer  this  requirement  within  the  clinical  setting.  These 
two  items  will  be  addressed  further  in  the  section  entitled  Issues  Impacting 
the  Study. 

The  selection  of  NCS  to  design  and  supply  data  collection  forms  and  to 
provide  the  required  leased  equipment  was  a  resounding  success.  NCS  was 
highly  efficient  and  responsive  during  the  entire  implementation  process.  The 
firm  met  all  timetables  for  delivery  and  service  and  voluntarily  avoided 
delivery  of  equipment  when  slippages  in  project  administration  occurred.  This 
practice  avoided  any  lease  charges  which  would  have  accrued  despite  the 
inability  to  use  the  costly  study  equipment.  One  additional,  significant 
feature  of  NCS  was  their  policy  not  to  subcontract  for  equipment  maintenance. 
Vendor  technical  support  personnel  were  very  responsive  to  equipment  uncrating 
and  installation  requests  from  the  project  team.  Subsequently,  scheduled 
and  unscheduled  maintenance  support  was  administered  in  a  highly  professional 
and  responsive  manner. 

ACDB  Reports  Capability 

During  the  Redstone  study,  the  ability  to  generate  administratively  and 
clinically  useful  reports  from  the  data  collected  proved  to  be  essential  to 
the  quality  of  data  collected.  Based  on  these  experiences,  the  project  staff 
designed  a  very  basic  set  of  standardized  reports  to  be  used  by  health  care 
providers  and  managers  for  further  development  at  each  study  site.  These 
reports  were  programmed  with  a  menu  selection  available  to  assist  the  study 
site  computer  personnel.  Appendix  E  includes  a  listing  of  these  reports  along 
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with  a  brief  sample  of  each.  These  initial  reports  were  designed  only  to 
serve  as  a  first  level  demonstration  of  the  potential  applications  available. 

The  FOCUS  software  employed  for  the  study  had  an  interactive  report 
generation  routine,  TABLETALK,  which  allowed  the  local  study  site  computer 
operator  to  respond  to  ad  hoc  requests.  Several  sites  were  able  to  meet  most 
local  requirements.  Advanced  and  complex  needs  were  passed  through  the 
project  office  to  the  study  systans  analyst  at  Fort  Detrick. 

Since  the  data  base  was  dependent  on  health  care  provider  input,  it  was 
recognized  early  in  the  study  that  timely  feedback  was  essential.  After 
completion  of  the  rather  lengthy  process  of  optically  scanning  up  to  140,000 
clinic  forms  and  correcting  any  errors,  monthly  provider-oriented  reports  had 
the  highest  priority.  Reports  generating  positive  reactions  from  providers 
included  listings  of  diagnoses  used  and  procedures  performed  during  the 
preceding  month  by  clinic  and/or  individual  provider.  Several  clinics  used 
the  information  provided  to  adjust  their  clinic  appointment  routine.  Some 
dissatisfaction  was  encountered  at  all  study  site  locations  when  monthly 
reports  did  not  match  the  expectations  of  individual  providers.  Occasionally, 
administrative  failure  within  a  clinic  or  the  ACDB  computer  office  was 
responsible  for  inaccurate  reporting.  Most  difficulties  concerned  pencil 
entries  that  were  either  omitted  or  rejected  by  the  scanning  process.  Many 
incorrect  entries  could  be  corrected  by  the  computer  operators.  Those  that 
could  not  be  corrected  were  returned  to  the  clinic.  Correction  difficulties 
will  be  discussed  further  in  the  section  entitled  Issues  Impacting  the  Study. 

Revised  Data  Collection  Instrument 

During  the  period  January  through  December  1986,  a  significant  number  of 
suggestions  regarding  improvement  of  the  data  collection  instrument  were 
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received  and  evaluated  in  great  detail.  A  comprehensive  redesign  project  was 
accomplished  during  January  -  April  1987.  In  addition  to  the  augmentation  of 
additional  diagnoses  and  procedures  available  for  selection,  several  major 
changes  were  introduced  in  May  1987  through  a  completely  revised  set  of 
encounter  forms  (Appendix  F).  Without  question,  the  most  notable  change  was 
the  elimination  of  a  number  of  previously  required  administrative  entries. 

This  reduction  in  mandatory  participant  responses  (primarily  in  demographics 
and  clinic  designations)  was  instrumental  to  an  increased  level  of  health  care 
provider  participation.  The  use  of  a  number  of  prescribed/default  entries, 
programmed  for  scanner  interpretation  prior  to  use,  was  a  major  enhancement 
and  form  utilization  increased  at  all  study  locations  by  15  percent. 

For  purposes  of  the  study,  forms  that  were  used  to  collect  data  during 
the  period  January  1986  through  April  1987,  are  referred  to  as  original  forms. 
Those  used  after  this  time.  May  through  September  1987,  are  referred  to  as 
revised  forms. 


RELIABILITY  OF  THE  ACDB  DATA 
Development  of  the  Scoring  Instrument 

Throughout  the  study,  a  number  of  visits  were  made  to  the  various  sites 
to  informally  review  the  quality  of  data  from  the  patient  encounter  forms,  or 
"bubble"  forms  as  they  were  called  by  study  personnel.  As  a  result  of  these 
visits,  plans  for  a  more  detailed  and  formalized  review  were  developed. 

In  order  to  insure  the  most  accurate  and  objective  assessment  of  the 
quality  of  the  data  collected,  a  standardized  scoring  instrument  was  needed. 
The  instrument  was  designed  so  that  the  following  criteria  would  be  met: 

1.  There  would  be  identification  of  the  most  important  data  elements  on 
the  Patient  Encounter  form. 

2.  Verification  of  data  elements  to  be  scored  on  the  Patient  Encounter 
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fom  must  be  a  part  of  the  supporting  medical  or  clinical  record. 

3.  Employment  of  a  level  of  measurement  that  would  allow  means  and 
standard  deviations  to  be  calculated  for  the  data  would  be  necessary. 

4.  Applicability  for  use  with  both  the  original  and  revised  Patient 
Encounter  forms  was  a  necessity. 

5.  Facility  of  use  was  desirable. 

To  insure  that  the  most  critical  items  on  the  Patient  Encounter  form  were 
Included  in  the  scoring  instrument,  the  study  group  employed  a  modified  Delphi 
technique  (Polit  and  Hungler,  1983).  More  specifically,  all  the  data  elements 
that  were  included  in  either  the  original  or  revised  patient  encounter  forms 
were  reviewed.  During  the  review  these  data  elements  were  classified  in  one 
of  two  categories,  administrative  or  clinical.  Each  of  the  elements  was  then 
discussed,  rank  ordered,  and  assigned  a  relative  value  in  terms  of  importance 
to  the  study.  Using  this  weighting  process,  members  of  the  study  group 
selected  three  administrative  and  two  clinical  data  elements.  The  data 
elements  which  represented  the  administrative  area  included  the  sponsor's 
social  security  number  and  the  patient's  family  member  prefix  (FMP),  the  date 
of  the  patient  encounter/visit  and  the  UCA  clinic  code.  The  clinical  items 
consisted  of  the  primary  diagnosis  and  the  health  care  provider  identification 
code  (the  first  initial  of  the  provider's  last  name  and  the  last  four  digits 
of  the  social  security  number).  A  copy  of  the  scoring  instrument  with 
relative  weights  for  each  element  is  contained  in  Appendix  G. 

Pilot  Study 

Prior  to  embarking  on  the  full  scale  reliability  project,  a  pilot  study 
was  conducted  at  BAMC,  Fort  Sam  Houston,  Texas.  BAMC  was  selected  as  the 
pilot  project  study  site  because  it  is  co-located  with  the  study  group.  The 
major  objectives  of  the  pilot  project  were  to  (1)  evaluate  the  reliability  and 
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appropriateness  of  the  scoring  instrument,  (2)  determine  the  most  appropriate 
methodology  for  securing  the  supporting  medical  records,  and  (3)  develop 
practical  estimates  of  the  amount  of  time,  personnel,  and  associated  costs 
needed  to  conduct  the  full-scale  reliability  project. 

In  order  to  complete  the  pilot  project  expeditiously,  the  study  group 
chose  the  following  eight  clinics: 

1.  Dermatology 

2 .  Emergency  Room 

3.  Gynecology 

4.  Internal  Medicine 

5.  Ophthalmology 

6.  Orthopedics 

7.  Pediatrics 

8.  Troop  Medical 

The  primary  considerations  given  by  the  study  group  for  selection  of  the 
clinics  in  the  pilot  project  were  (1)  availability  of  the  clinical  specialty 
at  each  of  the  study  sites,  (2)  manageability  of  the  number  of  clinics 
selected,  (3)  diversity  of  clinic  type  so  that  no  medical  specialty  was 
overly  represented  in  the  pilot  project  (i.e.,  not  all  medical  specialties, 
surgical  specialties,  or  primary  medicine  clinics). 

Following  the  selection  of  the  clinics,  the  study  group  discussed  the 
number  of  records  (sample  size)  to  review  for  each  specialty.  Since  a  sample 
size  of  less  than  30  is  not  considered  large  enough  to  accurately  represent  a 
sampling  distribution  (Downie  &  Heath  1974),  a  sample  size  of  at  least  30  was 
selected. 

To  insure  that  30  records  could  be  found,  random  lists  containing 
at  least  200  patient  encounters  were  generated  for  each  clinic  using  a 


random  numbers  routine  in  FOCUS.  The  rationale  for  generating  such  large 
lists  was  to  increase  the  probability  that  patients'  medical  records  would 
be  available  and  filed  in  the  outpatient  medical  record  room.  Additionally, 
these  large  lists  would  accommodate  the  possibility  that  a  patient's  record 
would  have  been  pulled  for  an  outpatient  appointment  or  that  the  patient  had 
been  reassigned  to  another  military  installation. 

Two  types  of  random  lists  were  generated.  The  first  list  was  designed 
for  the  study  group,  the  second  for  records  room  personnel.  The  study 
group's  random  list  contained  the  following  information:  patient 
identification  code,  FMP,  clinic  UCA  code,  date  of  visit,  health  care  provider 
identification  code,  clinic  name,  diagnoses  codes  (place  for  two)  with  written 
descriptions  of  the  diagnoses,  and  procedure  codes  (if  performed)  with  a 
written  description  of  the  procedures.  The  random  list  designed  for  records 
room  personnel  contained  the  patient's  social  security  number,  FMP,  clinic  UCA 
code,  and  the  visit  date. 

Procedure  for  Obtaining  Medical  Records 

In  order  to  minimize  the  disruption  of  duties  in  the  BAMC  medical  records 
room,  arrangements  were  made  through  the  Patient  Administration  Division  (PAD) 
to  have  the  medical  records  provided  to  the  study  personnel  during  the  evening 
hours.  This  arrangement  proved  to  be  most  satisfactory  for  all  personnel 
involved.  On  receipt  of  the  medical  records,  study  personnel  reviewed  and 
scored  the  identified  entries  and  immediately  returned  the  records  to  the 
records  room.  Since  the  medical  records  room  personnel  knew  which  records 
were  being  reviewed  by  study  personnel,  medical  records  could  be  easily 
retrieved  and  provided  to  patients,  if  needed. 
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Results  the  Pilot  Study 

During  the  pilot  study,  347  patient  encounters  were  reviewed  for  the 
eight  clinics  selected.  The  expanded  level  of  encounters  was  considerably 
higher  than  initially  planned.  Two  factors  contributed  to  this  increase. 

Some  records  contained  multiple  patient  entries,  and  all  medical  records 
provided  to  the  study  team  were  reviewed.  Furthermore,  the  addition  of  these 
records  enabled  the  study  group  to  conduct  a  more  thorough  evaluation  of  both 
the  scoring  instrument  and  the  records  review  process. 

An  analysis  of  the  pilot  study  data  revealed  that  the  BAMC  clinics 
obtained  a  mean  score  of  10.62  (11  was  the  maximum  score)  with  a  standard 
deviation  of  1.14  and  a  score  range  of  5-11.  These  results  substantiated  the 
reliability  of  the  scoring  instrument,  and  the  practical  experience  gained 
supported  the  feasibility  of  a  full-scale  reliability  project.  For  a  more 
detailed  review  of  the  analysis  of  the  pilot  data  see  Appendix  H. 

Results  of  the  Total  Reliability  Study 

In  a  5-month  period  following  the  completion  of  the  BAMC  Pilot  Study,  on¬ 
site  medical  record  audits  were  performed  at  all  six  study  site  locations. 

The  same  detailed  procedures  outlined  in  the  pilot  study  were  used  to  generate 
random  lists  of  medical  records.  A  total  of  9,015  patient  encounters  were 
reviewed  in  detail  and  appropriately  scored.  Analysis  of  the  data  indicated  a 
mean  score  of  10.56  with  a  standard  deviation  of  1.27  and  a  range  of  1-11. 

For  further  review,  see  Appendix  I. 

Data  Verification 

A  comprehensive  edit  and  data  verification  process  was  employed  with  each 
of  the  patient  encounters.  The  NCS  Optical  Scanner  was  programmed  to  reject 
patient  encounter  forms  that  did  not  meet  prescribed  edit  criteria.  Despite 
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this  edit  routine,  the  potential  for  equipment  and/or  human  error  existed. 
Following  the  end  of  data  collection  on  both  the  original  and  revised  Patient 
Encounter  forms,  there  was  a  detailed  review  process  to  manually  clarify  over 
3,000  clinic  entries,  100,000  diagnosis  selections,  and  10,000  procedure 
codes.  The  majority  of  these  adjustments  were  required  as  a  result  of 
inadvertent  pencil  marks  or  soiled  areas  on  the  data  collection  form. 
Additionally,  some  health  care  providers  had  selected  optional  "write-in" 
codes  which  were  not  always  correctly  indexed  in  the  data  base  file  structure. 
Appropriate  clinical  consultation  was  obtained  regarding  questionable  entries. 
This  process  took  over  5  months  to  complete. 

HEALTH  CARE  PROVIDER  SURVEY 

Throughout  the  project,  health  care  providers  were  informally  asked  by 
many  different  individuals  to  comment  on  the  ACDB  project.  In  order  to 
structure  the  inputs  of  the  many  providers  who  worked  on  the  project,  the 
study  team  embarked  on  a  project  designed  to  systematically  quantify  those 
inputs  (i.e,  perception  of  data,  etc.).  A  provider  survey  consisting  of  five 
sections  was  designed.  The  first  section  consisted  of  identifying 
information.  The  second  section  contained  questions  regarding  the  use  of  the 
original  patient  encounter  forms.  The  next  section  addressed  the  use  of  the 
revised  patient  encounter  forms.  The  fourth  section  was  designed  for 
individuals  who  completed  both  the  original  and  revised  forms.  The  final 
section  directed  questions  specifically  to  clinic  chiefs.  The  questions  in 
this  section  were  designed  to  solicit  information  on  the  types  of  reports  the 
various  chiefs  received  at  their  individual  sites,  the  usefulness  of  the 
information,  and  their  ideas  for  provider  compliance  should  the  project 
proliferate.  A  copy  of  the  health  care  provider  survey  is  contained  in 
Appendix  J. 


All  participating  health  care  providers  assigned  to  the  six  test  sites  at 
the  time  of  the  survey  were  requested  to  complete  the  survey  questionnaire. 

A  total  of  491  surveys  were  returned  to  the  study  group.  A  complete  analysis 
of  the  providers*  comments  is  contained  in  a  separate  health  care  provider 
survey  report  (in  press). 


STUDY  RESULTS 

The  first  objective  of  the  ACDB  study  was  to  develop  a  decentralized  and 
automated  system  for  the  collection  of  ambulatory  data.  This  was  accomplished 
through  the  use  of  mark  sense  patient  visit  forms.  By  employing  this 
technology  during  the  data  collection  phase  of  the  study,  over  3.1  million 
patient  encounter  (visits)  were  collected  from  792,000  patients  in  over  70 
clinical  specialities  from  the  six  study  hospitals.  Apperdix  K  provides  a 
classification  of  these  into  fourteen  categories  as  prescribed  by  the 
Assistant  Secretary  for  Defense  (Health  Affairs)  in  Department  of  Defense 
(DOD)  Regulation  6010. 13-M.  During  the  January  1986  through  September  1987 
data  collection  phase  of  the  study,  more  than  4,000  health  care  providers 
(including  physicians,  nurses,  physician  assistants,  dietitians,  social 
workers,  physical  and  occupational  therapists,  optometrists,  audiologists, 
podiatrists,  enlisted  medical  personnel,  and  other  health  care  providers) 
participated  in  the  study.  Appendix  L  provides  additional  information 
concerning  the  number  of  registered  health  care  providers  who  participated  in 
the  study.  Finally  since  all  the  hospitals  in  the  study  vere  capable  of 
accessing  their  own  data,  the  integrity  of  a  decentralized  system  was 
maintained. 

The  second  objective  of  the  study  was  to  insure  that  the  data  had 
relevance  for  clinical  practice  and  research.  Many  of  the  variables  chosen 
for  data  collection  were  selected  with  this  objective  in  irind.  For  example,  a 
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number  of  researchers  such  as  Schneeweiss  and  Hart  (1988)  have  studied  the 
relationship  between  the  patient's  mean  age,  mean  encounter  (visit)  time  and 
diagnosis  as  variables  that  are  the  most  likely  to  influence  resource 
utilization.  These  variables  and  40  additional  ones  were  developed  for  the 
ambulatory  care  data  base.  Among  these  were  primary  diagnosis,  secondary 
diagnosis,  procedures,  and  number  of  prescriptions.  In  this  study,  primary 
diagnosis  refers  to  the  presenting  problem  and  not  to  the  most  resource 
intensive  diagnosis  as  in  Yale  University's  (1982)  Ambulatory  Visit  Groups. 
Twenty-one  demographic  variables  were  developed  to  support  the  clinical  data. 
These  demographic  variables  covered  two  main  areas:  those  concerning  patients 
and  health  care  providers.  Examples  of  the  patient  demographic  variables 
include  rank,  race,  patient's  date  of  birth,  and  gender.  Some  of  the  health 
care  provider  variables  consist  of  provider  identification  number,  rank  or 
pay  grade,  and  staff  position.  Separate  listings  of  all  patient  and  provider 
demographic  variables  are  contained  in  Appendices  M  and  N  with  a  description 
of  each  variable. 

Another  factor  contributing  to  the  relevance  of  the  data  base  for 
clinical  practice  and  research  was  the  design  of  clinically  specific  patient 
encounter  (visit)  forms.  Through  the  analysis  of  the  date  contained  in  these 
forms,  the  ACOB  can  contribute  to  improvements  in  clinical  practice, 
epidemiological  research,  and  resource  utilization.  Examples  of  how  the  ACDB 
data  can  be  used  with  respect  to  clinical  practice  are  the  use  of  baseline 
data  for  quality  assurance  evaluations,  credential ing,  supervision  and 
determination  of  type  of  treatment  provided  to  a  category  of  patients  by 
provider  type.  Other  possibilities  for  clinical  use  include  documenting  the 
type  of  patient  treated  by  interns  and  residents,  to  insure  that  a  variety  of 
patients  are  seen  by  each.  Epidemiological  uses  include  determining  the 
incidence,  prevalence,  morbidity  and  mortality  rates  of  various  diseases. 
Additionally,  by  combining  the  clinical  and  demographic  variables,  a  number  of 
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different  resource  utilization  models  can  be  developed  siirilar  to  the  Hew  York 
State  Products  of  Ambulatory  Care  model  (Tenan  et  al.,  1988). 

The  third  and  final  objective  of  the  study  was  to  evaluate  the  system's 
feasibility  for  continued  use  and  expansion  of  the  system  throughout  the 
AMEDD.  While  the  ambulatory  data  base  study  clearly  demonstrated  that  mark 
sense  technology  is  a  viable  method  for  clinical  data  capture,  no  formal 
action  was  initiated  to  objectively  assess  the  impact  of  such  a  system  on  the 
AMEDD. 


DISCUSSION 

The  participation  of  over  4,000  registered  health  care  providers  during 
the  21  months  of  the  ACDB  study  has  demonstrated  that  mark  sense  optical 
technology  is  a  viable  method  for  clinical  data  capture.  (See  Appendix  0  for 
list  of  participating  physicians  by  clinical  specialty.)  In  the  absence  of  a 
total  Hospital  Information  System,  this  technology  has  performed  in  an 
efficient  and  cost  effective  manner.  Current  initiatives  now  underway  at  the 
Department  of  Defense  level  address  the  need  for  such  a  hospital  system 
through  development  of  the  Composite  Health  Care  System  (CHCS).  Experience 
gained  from  the  ACDB  study  can  provide  valuable  clinical  data  regarding 
planned  ambulatory  data  modules. 

During  the  early  months  of  the  project,  many  par'tici pants  offered 
suggestions  for  improved  data  collection.  One  of  the  most  significant 
observations  concerned  the  lack  of  data  regarding  the  medical  readiness  of 
soldiers.  This  suggestion  ultimately  led  to  the  development  of  an  Individual 
Medical  Readiness  form  which  was  initiated  during  routine  medical  processing. 
Of  even  greater  importance  was  the  opportunity  to  use  this  form  during  Some 
testing  of  the  form  was  done  on  a  limited  basis  at  Fort  Campbell.  This 
adaptation  is  an  area  requiring  further  research  and  testing. 
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Ambulatory  Care  Classification 

The  time  associated  with  the  development  and  management  of  the 
diagnosis  and  procedure  rubrics  cannot  be  overstated.  The  importance  of 
capturing  actual  patient  encounters  in  over  70  clinical  specialties  from  the 
health  care  provider  perspective  was  of  paramount  importance.  To  accomplish 
this,  thousands  of  ICD9-CM  and  CPT-4  code  extenders  were  developed  clinic  by 
clinic  to  insure  that  an  accurate  representation  of  the  petient  encounter  was 
documented.  However,  the  expansion  of  ICD9-CM  and  CPT-4  classification 
systems  was  not  unique  to  this  study.  For  example,  Greenlick  et  al.  (1968) 
designed  a  disease  classification  system  using  data  from  the  Oregon  region  of 
the  Kaiser  Foundation  Health  Plan  to  facilitate  the  analysis  of  ambulatory 
care  data.  They  expanded  the  original  17  broad  ICD9-CM  classes  to  33  more 
specific  categories.  Other  researchers  who  modified  existing  systems  are 
contained  in  Fetter  et  al.  (1984).  Unfortunately,  many  of  these  expanded 
systems  do  not  easily  convert  to  ICD9-CM  and/or  CPT-4.  This  is  not  the  case 
with  the  ACDB  IC09-CM  and  CPT  code  extenders  which  can  be  converted  back  to 
the  original  code.  For  example  the  diagnosis  of  Astigmatism  in  the  ICD9-CM 
classification  system  is  coded  as  367.2  with  code  367.20  es  Astigmatism, 
Unspecified,  code  367.21  as  Regular  Astigmatism,  and  code  367.22  as  Irregular 
Astigmatism.  There  are  no  other  codes  in  this  category.  In  order  to  allow 
health  care  providers  the  opportunity  to  document  a  more  specific  diagnosis, 
the  following  code  extenders  were  developed.  Code  number  367.23  is  Hyperopic 
Astigmatism,  code  367.24  is  Mixed  Astigmatism,  and  code  367.25  is  Myopic 
Astigmatism.  By  using  the  ICD9-CM  four-digit  code,  each  cf  the  extended  codes 
could  be  easily  converted  back  to  code  number  367.2  which  would  be 
Astigmatism.  Through  this  methodology,  the  integrity  of  the  ICD9-CM  system  is 
maintained  while  allowing  health  care  providers  a  wider  menu  selection  from 
which  to  choose.  Additionally,  this  type  of  information  can  be  used  to 
provide  accurate  epidemiological  data;  combined  with  the  ether  study 
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variables,  it  could  have  a  great  impact  on  the  development  of  ambulatory 
classification  systems. 

The  same  methodology  that  was  employed  with  the  ICD9-CM  was  also  utilized 
to  extend  the  procedure  codes  in  CPT-4;  therefore,  they  can  be  converted  back 
to  the  original  code.  For  example,  procedure  code  64450  indicates  a  procedure 
involving  "Other  peripheral  nerve  or  branch  (nerve  block)."  This  original 
code  was  extended  to  include  code  64451  Post  Tibular  Nerve  Block,  code  64452 
Ankle  Nerve  Block,  64453  Wrist  Nerve  Block,  and  64454  Digital  Nerve  Block. 

Throughout  the  project  the  research  staff  was  interested  in  the 
potential  health  care  applications  of  ambulatory  medicine  classification 
systems.  Central  to  the  development  of  outpatient  groupings  were  the 
categories  of  health  care  providers  rendering  the  patient  encounters 
(visits).  The  initial  work  in  this  area  was  conducted  at  Yale  University  by 
Schneider  et  al.,  (1985)  and  focused  solely  on  physician  outpatient  visits. 
While  physician  ambulatory  care  is  vital,  a  number  of  individuals  both  in 
the  military  and  civilian  community  such  as  Fetter  et  al.,  (1984)  felt  it 
important  to  understand  and  evaluate  the  role  of  various  "physician 
extenders"  in  health  care  delivery.  A  basic  understanding  of  this  role 
was  gained  when  a  preliminary  analysis  of  the  ACDB  data  irdicated  that 
approximately  33%  of  the  ambulatory  encounters  (visits)  resulted  in  the 
patient  being  seen  by  a  physician.  Clearly,  in  the  military  health  care 
system,  physicians  are  not  the  sole  support  of  ambulatory  care.  Appendix  P 
contains  a  comparison  of  patient  encounters  (visits)  by  all  categories  of 
military  health  care  providers. 

ISSUES  IMPACTING  THE  STUDY 
Management  of  Non-Responses 

A  frequently  cited  problem  area  affecting  the  collection  of  data 
concerned  omissions.  In  many  cases,  receptionist  personnel  within  a  clinic 
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would  assist  the  patient  in  completing  the  required  administrative  and 
demographic  information.  Health  care  providers  were  asked  to  complete 
responses  on  diagnoses,  procedures,  and  time  associated  with  the  patient 
encounter.  Frequently,  providers  would  neglect  to  enter  s  required  field  in 
diagnosis  or  time.  This  omission  would  be  discovered  during  the  form 
scanning  process  because  of  a  designed  reject/edit  routine.  Study  computer 
personnel  were  not  in  a  position  to  correct  the  oversight  and  thus  returned 
the  form  to  the  respective  clinic  for  resolution.  Many  times  providers 
responded  that  with  their  busy  case  loads  they  did  not  have  the  time  nor 
support  staff  to  research  the  encounter  and  selected  the  ^o  Problem  Noted 
option.  This  Reason  For  Visit  had  been  designated  to  account  for  illnesses  or 
injuries  which  had  resolved  themselves  or  to  indicate  that  there  was  no 
discernible  illness/injury  present.  Unfortunately,  this  problem  was  not 
recognized  until  several  months  of  data  were  recorded.  Tc  remedy  this 
omission  problem,  a  code  of  000  was  added  for  use  by  computer  scanning 
personnel  to  designate  that  no  diagnosis  was  recorded  by  the  provider  after 
correction  procedures  failed. 

Personnel  Problems 

One  of  the  greatest  difficulties  encountered  during  the  administration  of 
the  entire  study,  especially  in  the  stages  of  implementation,  surrounded  the 
turnover  of  programmers  employed  for  the  project.  The  departure  of  two 
programmers  during  the  first  year  of  the  study  resulted  ir  the  loss  of 
valuable  time  and  in  additional  expenses  being  incurred  b>  the  use  of  contract 
personnel  from  the  FOCUS  vendor.  This  situation  also  erected  some 
difficulties  in  response  to  special  report  requirements  at  the  study  site 
locations  during  the  first  few  months  of  implementation.  Lack  of  comparable 
salaries  between  the  federal  and  civilian  sectors,  as  well  as  the  temporary 
nature  of  the  study  contributed  to  this  personnel  dilemma. 
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Another  difficulty  in  the  personnel  area  occurred  with  the  classification 
of  the  computer  clerk/assistants  hired  at  each  site.  Project  staff  members 
recommended  the  rating  of  a  General  Schedule  (GS)-7/9  level  for  this  important 
liaison  position  which  required  computer  skills,  interpersonal  skills  for 
interacting  with  health  care  providers,  and  the  ability  tc  work  independently 
a  great  deal  of  the  time.  However,  a  rating  of  GS-4  was  decided  by  the  Army 
Civilian  Personnel  Office.  This  resulted  in  the  loss  at  some  sites  of 
important  service-related  activities  being  performed  which  could  have  impacted 
on  health  care  provider  compliance. 

The  last  personnel  issue  involved  lack  of  clinical  clerical  support  to 
assist  in  the  completion  of  patient  encounter  forms  within  the  clinics.  This 
problem  was  observed  firsthand  during  site  visits  by  ACOB  study  personnel  and 
was  substantiated  by  the  health  care  provider  survey  in  which  a  large  number 
of  providers  commented  regarding  the  matter.  This  is  an  area  that  would 
require  some  attention  should  a  similar  study  be  considered.  Since  money  to 
hire  additional  personnel  is  usually  very  scarce,  an  alternative  to  hiring 
additional  clerks  might  be  the  intensive  retraining  of  existing  lower  grade 
personnel.  Periodic  orientations  for  new  secretaries  and  clinic  clerks 
regarding  the  importance  of  their  role  in  the  data  collection  process  fol lowed 
by  training  and  problem-solving  sessions  could  have  a  very  posit’’  “  impact  on 
provider  participation  and  the  quality  of  data  collected. 

Registration  of  Patients  and  Care  Providers 

The  ability  to  link  an  episode  of  care  to  the  demographics  of  the  patient 
was  an  important  issue  in  the  development  of  the  test  project.  Additionally, 
information  regarding  the  type  of  clinician  administering  the  care  was  vital. 
Planned  registration  of  both  patients  and  health  care  providers  was  to  be 
accomplished  by  means  of  a  separate  registration  form  to  be  completed  at  each 
clinic  in  a  study  site.  Unfortunately,  the  registration  cf  patients  was 
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every  clinic's  responsibility.  Correspondingly,  many  patients  never  completed 
a  registration  form.  The  process  previously  mentioned  regarding  the  use  of 
SIDPERS  and  DEERS  was  a  valuable  alternative.  At  the  present  time,  756,640 
patient  encounters  do  not  have  completed  patient  registrations  associated  with 
them.  Further  efforts  to  reduce  the  number  of  unregistered  patients  will  be 
explored  later  this  year.  (The  756,640  patient  encounters  are  distributed 
against  318,299  actual  patients.)  Figure  Q-1  in  Appendix  Q  depicts  patient 
encounters  with  supporting  patient  registrations. 

The  process  for  registration  of  health  care  providers  was  also 
accomplished  with  the  use  of  a  form.  Administrative  control  of  this  process 
was  better  at  some  locations  than  others.  Directions  froit  the  project  office 
could  have  been  better  defined  in  terms  of  what  procedures  should  be  performed 
if  providers  were  not  registered.  At  the  present  time,  374,844  patient 
encounters  do  not  have  health  care  provider  registration  data  available  to 
support  provider  demographic  profiles.  Current  initiatives  are  in  progress  to 
link  many  of  these  encounters  with  the  appropriate  health  care  providers. 
Figure  Q-2  provides  the  number  of  patient  encounters  with  appropriate  provider 
registrations. 

Total  patient  encounters  with  supporting  demographic  information 
(registration)  for  both  patients  and  health  care  providers  is  furnished  in 
Figure  Q-3. 

Limited  Project  Office  Staffing 

The  design  of  optical  scanner  forms,  leasing  of  equipment,  system 
development,  classification  of  diagnoses  and  procedures,  end  overall  project 
management  of  this  large  scale  effort  was  accomplished  with  a  very  small 
staff.  All  aspects  of  this  effort  were  performed  by  a  grcup  of  five  military 
medical  department  officers,  two  administrative  personnel,  and  initially  seven 
civilian  computer  assistants.  As  noted,  the  requirements  for  design. 
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training,  development,  and  financial  control  were  all  performed  by  this  core 
group.  In  retrospect,  a  smaller  scale  study  effort  would  have  been  more 
prudent,  particularly  when  all  available  time  was  devoted  to  system 
operational  Issues  without  carefully  designed  plans  for  periodic  review  of 
data.  Although  data  verification  efforts  have  clarified  thousands  of  patient 
encounters,  delays  In  detailed  reviews  of  collected  data  were  commonplace.  A 
smaller  selection  of  test  sites  coupled  with  a  rigorous  system  of  detailed 
data  reviews  would  have  provided  better  feedback  to  site  study  administrators. 

NO  PROBLEM  NOTED  Entries 

During  the  data  collection  phase  of  January  1986  through  April  1987,  a 
diagnosis  option  of  No  Problem  Noted  was  available  to  all  health  care 
providers  involved  in  the  patient  encounter  process.  This  No  Problem  Noted 
code  (V655)  was  an  IC09-CM  condition  Indicating  that  the  provider  felt  the 
problem  was  "normal  state"  or  "feared  condition  was  not  demonstrated."  It  was 
believed  that  certain  occurrences  of  injury  or  illness  would  not  be 
supportable  and  thus  this  V655  code  would  be  a  viable  option  for  study 
participants.  Selection  of  this  code  was  also  anticipated  for  resolution  of 
injuries  and/or  illness  on  follow-up  visits  to  a  clinic.  Unfortunately,  the 
detailed  explanation  of  this  code  option  was  not  clearly  understood  by  all 
study  participants  particularly  In  health  maintenance/wellness  type  visits. 
Several  months  Into  the  study.  It  became  clear  that  some  providers  were  using 
V655  (in  addition  to  the  Intended  reasons)  as  a  catchall  category  when  they 
could  not  locate  the  correct  diagnosis/reason  for  visit  or  the  form.  Other 
providers  used  NO  PROBLEM  NOTED  as  an  easy  alternative  to  searching  the  form 
for  a  more  meaningful  selection.  Total  patient  encounters  citing  V655  are 
176,963  or  8.7%  of  the  data  base.  Careful  review  of  this  selection  will  be 
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'  The  first  objective  of  the  study,  the  development  of  a  decentralized  and 

automated  system  for  an  ambulatory  data  base,  was  successfully  accomplished. 
Optical  scanner  technology  for  data  collection  was  used  effectively  for  a  21- 
month  period.  Although  it  was  a  somewhat  cumbersome  methcd,  it  appeared  to  be 
the  best  choice  considering  all  the  limitations  of  resources  and  time. 

^  The  second  objective  was  to  insure  that  the  data  base  had  relevance  for 

•  clinical  practice  and  research.  Many  of  the  variables  chcsen  for  data 

collection  were  selected  with  this  objective  in  mind.  Future  plans  include 
I  using  this  collected  information  to  identify  clinical  practice  patterns  and 

^  epidemiological  patterns. 

’  The  final  objective  dealt  with  evaluation  of  the  system  for  further  use 

and  expansion  throughout  the  AMEDD.  Before  the  system  could  be  used  over  an 
extended  period  of  time,  further  evaluation  would  need  to  be  done.  One  of  the 
major  complaints  that  providers  had  was  that  the  system  was  too  time 
consuming.  Many  expressed  the  need  for  additonal  clerical  support  to  assist 
with  the  administrative  information  on  the  forms.  Cost  of  additional 
personnel  would  have  to  be  weighed  against  installation  of  a  more  automated 
system. 

Another  problem  which  arose  from  mark  sense  technology  was  the 
rejection  of  forms  by  the  scanner  for  omissions  of  required  entries  or 
inclusion  of  stray  pencil  marks.  With  additional  clerical  personnel,  a  more 
careful  check  of  completed  forms  might  be  possible.  This,  in  turn,  could 
lower  the  number  of  errors  in  this  area. 

On  completion  of  this  report,  the  following  additional  volumes  are 
planned: 

1.  Data  Reliability  by  Location  and  Clinical  Specialty. 

2.  Analysis  of  Study  Participant  Questionnaires 

3.  Analysis  of  Data  by  Clinical  Specialty 
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The  analysis  of  the  ambulatory  data  base  by  clinical  specialty  will 
represent  a  great  opportunity  to  contribute  to  the  Departirent  of  Defense 
health  care  system.  Exploration  of  current  ambulatory  classification  schemes 
combined  with  our  detailed  reviews  of  individual  clinic  and  health  care 
provider  practice  patterns  represents  a  great  challenge.  The  imminent 
adoption  of  a  prospective  payment  system  for  ambulatory  care  provides  a 
tremendous  incentive  to  pursue  our  efforts.  Utilization  cf  our  patient 
encounters  and  supporting  demographics  may  be  very  useful  in  estimating 
categories  of  capitation  resourcing  and  in  developing  a  system  of  weighted 
output  for  ambulatory  care.  The  Ambulatory  Care  Data  Base  will  provide  a 
unique  opportunity  to  evaluate  military  health  care  profiles  and  establish 
preliminary  proposals  for  ambulatory  care  classification. 
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GLOSSARY 


ACDB  Ambulatory  Care  Data  Base 

ADP  Automatic  data  processing 

ADAPCP  Army  Drug  &  Alcohol  Prevention  &  Control  Program 

AHEDD  Army  Medical  Department 

BAMC  Brooke  Army  Medical  Center 

BAS  Battalion  Aid  Station 

CPT  Physicians  Current  Procedural  Terminology 

DEERS  Defense  Eligibility  Enrollment  System 

DOD  Department  of  Defense 

DBMS  Database  Management  System 

EFMP  Exceptional  Family  Member  Program 

ER  Emergency  Room 

FAP  Family  Advocacy  Program 

FMP  Family  Member  Prefix 

GS  General  Schedule 

HCSCIA  U.S.  Army  Health  Care  Studies  &  Clinical 
Investigation  Activity 

HSC  U.S.  Army  Health  Services  Command 

ICD  International  Code  of  Diseases 

ID  Identification 

MB  Megabyte 

MCCU  Medical  Care  Composite  Work  Unit 

MOS  Military  Occupational  Specialty 

MTF  Medical  Treatment  Facility 

NCS  National  Computer  Systems 

OH  Occupational  Health 

OTSG  Office  of  The  Surgeon  General 

PC-XT  Personal  Computer 

PMS  Performance  Measurement  Study 

POC  Point  of  Contact 

SIDPERS  Standard  Installation  Division  Personnel  System 

SSI  Specialty  Skill  Identifier 

TMC  Troop  Medical  Clinic 

UCA  Uniform  Chart  of  Accounts 
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Pentagon,  Rm  3C567,  WASH  DC  20310-0200  (1) 

Deputy  Assistant  Secretary  of  Defense  (Medical  Resources  Management),  Rm 
3E336,  The  Pentagon,  WASH  DC  20310-2300  (5) 

Resource  Analysis  &  Management  System.  ATTN;  OASD-HA/MAJ  S.  Baker,  3  Skyline 
Place,  Suite  1507,  5201  Leesburg  Pike,  Falls  Church,  VA  22041-3203  (2) 

HQ  HSC  (HSCL-A),  Fort  Sara  Houston,  TX  78234-6000  (2) 

Dir,  The  Army  Library,  ATTN;  ANR-AL-RS  (Army  Studies),  Rir  1A518,  The 
Pentagon,  WASH  DC  20310-2300  (1) 

Administrator,  Defense  Logistics  Agency,  DTIC,  ATTN;  DTIC-DDAB,  Cameron 
Station,  Alexandria,  VA  22304-6145  (2) 

Defense  Logistics  Studies  Information  Exchange,  ALMC,  ATTN:  Mrs.  Alter,  Ft 
Lee,  VA  23801-6043  (1) 


Dir,  Joint  Medical  Library,  DASG-AAFJML,  Offices  of  The  Surgeons  General, 
Army/Air  Force,  Rm  670,  5109  Leesburg  Pike,  Falls  Church,  VA  22041-3258 
HQDA  (DASG-HCO-O) ,  5109  Leesburg  Pike,  Falls  Church,  VA  22041-3258  (2) 

HQOA  iOASG-RMP),  5109  Leesburg  Pike,  Falls  Church,  VA  22041-3258  (2) 

HQDA  (DASG-RMB),  5109  Leesburg  Pike,  Falls  Church,  VA  22041-3258  (2) 

HQDA  (DASG-PSA),  5109  Leesburg  Pike,  Falls  Church,  VA  22041-3258  (2) 

Medical  Library,  8AMC,  Reid  Hall,  Bldg  1001,  Fort  Sam  Houston,  TX  78234-6200 

Stimson  Library,  AHS,  Bldg.  2840,  Fort  Sam  Houston,  TX  78234-6100  (1) 


45 


PATIENT  AND  HEALTH  CARE  PROVIDER  REGISTRATION  FORMS 


APPENDIX  A 


OUTPATIENT  REGISTRATION  FORM 

WELCOME! 

Tha  Anay  kat  atailad  a  tyataai  ts  aataaMlkafly  caaat  yatiaat  «Wti  mi  awvieaa.  Plaata  ataitl  aa  ky  eamplatiai 
tMa  font  caiaMty  •  A  SEMRATt  HMIM  WIU  BE  HUiD  OUT  FOR  EACH  EUGiBU  FAMILY  MEMBER  THE  FIRST 
TIME  THEY  COME  IN  FOR  TREATMENT.  Uaa  #2  paael  aaiy  mi  fill  kukUaa  caaipiatriy.  Plaaaa  airita  ia  katk  tka 
iMnfriata  aankat  ar  lanar  lad  lUI  ia  tka  eanatjaaiiag  kukWa  (aa  akavn  ia  axaaipla  balawL  Tka  laacfciaa  tkat 
la^  tkia  (orai  aaly  laaBa  tka  kakkiaa.  Hanaaiiat,  It  ia  paaUWa  te  aiaka  aa  anw  ia  aivkiai  kukMaa.  H  tkia  kanMaa 
a*  aaa  cnaa  akaak  aaB  ank#  aanaetiaaa  fiaa  yaai  airittaa  aalriaa.  Carafully  laak  at  tka  axaaipla  aad  tkaa  fallew 
tka  anaaia  ta  aaak  Maak  aaU  fill  aat  katk  aidaa  af  tka  fana  eaaMataiy. 


r  :  WHlIt  > 

\ 

If  fhff  IS  “ 

F,;ii  ?,  l!)8b,  fill  in 
ItiB  hm  .iiV 

I'fl.lfiui  ' 


TODAY'S  DATE 


PAIItNT  S 
HlllIHUATE _ 


GENDER 

OMNt 

OFeinaie 

O  Am.  kakan/ Alaskan  Nativa 
O  Asian/Pacific  isiandar 
O  Black/Not  Hispanic  Origin 
O  Black/Hitpaflic  Origin 
O  Whita/Not  Hispanic  Origin 
O  Whitt/Hispanic  Origm 
OUnkixKMi 


PRIVACY  ACT  STATEMENT  AMBULATORY  CARE  DATABASE 


TWS  rOM  19  NOT  A  COMCNT  RHIM  ID  RILfAtf  Oft  Ml  WAIJH  CAM  NPOftMATtOft  PEIITAftHM  TO  TOIL 
1.  AUTNQftirT  ran  COUCCTMM  OP  MnftUATNM  ligUftWNft  UCIAl  SECUfOrr  WMKIt  i$m 

$MtiM  U9JI7M7.  SOU.  MSI  mi  HU.  tMt  10,  mmi  Own  CHi. 
titlt  S.  IbM  Smm  CtOt.  mi  iMlnt  OrOii  ISt7. 

L  PftOIClML  niftraSES  raft  MMCH  mnMATlOH  ts  SlflMOEO  TO  OE  USED 

TNi  Itrai  mwMm  th»  aMn  rapM  Of  Tha  Prtwaaf  An  af  1l7i  TOa  panaaal  OrfanMtiaa  vAO  taaO- 
i«na  aaO  Aaaaaiaat  fan  OmM  caia.  Tha  Smid  Sammy  NamOir  (9910  af  amatMT  ar  marnar  ia  mpAaE 


3.  ROUTINE  MCS 

Tiia  priamy  am  af  tOia  OilamaNm  la  la  praaMa.  ^  aaO  aaaaftmla  OaaMi  aaia.  Aa  prtar  la  aaaalamrt 
of  tiN  Prrvmy  Aai,  athai  paaaiOla  aam  aia  la:  AM  ia  piwfiK  OaMil  aaE  aaaamaimlia  OMaam  aaattaf 
arapraaia  aaO  fipari  aMOiaal  aaaOMam  (a^aOaO  Oy  taw  la  laOaral,  aiaia  am  faaal  aoaaaiaa:  aaaMOa  ataiialiaal 
Aata:  taaiaal  laaaaraO:  Marin  Oalanrim  BriwOMItT  af  paraaaa  fn  aarrim  ar  aaripaaaBtt;  aftiriiaaca  afriaw 
mi  Aaiarama  OiaaRii;  aiOar  Marfri  pnpaaaa,  laaOriiai  Ian  aafanaaiaal  airi  Rlipllaa;  caaian  aalhoriiaS 
iamalifaiiam:  laafmM  cara  raaOaraO:  Aatarama  prafaariaari  aanifiBaiim  mi  haaplMt  anrarilaiMa;  paaMi 
pfryaiaal  piiaiifiraliaaa  af  patMaia  la  afaaaiaa  af  faOarri.  alatt.  ar  Mari  tamraaiaal  apm  rapaal  ia  ika  pararii 
n  thair  affiaW  iaiiaa. 

A  WHETHER  OtSaOSURE  IS  MANDATORY  OR  VOUWTARV  ANO  fPfia  OH  mOiVaUAl  OP  NOT 
PROVKHNO  INFORMATION 

la  tha  aam  at  aalHarv  panaaaal,  Iha  ramaaME  Manmiim  ia  laaaEaiary  haaaam  af  tha  aaaE  M  Oacaanoi 
•N  aattm  Arty  awriari  naMaan  at  riaar  af  fatara  rifhta  mti  hawafttt.  la  lha  cam  af  aH  other  mreaaari/ 
hamfiaiarim.  tha  ramaatai  Wanmrim  ia  uatmtary.  If  tha  raamaME  Mannatim  ia  aot  faraiahaE.  aaiapm* 
haaatm  haafth  caia  laay  aac  ha  maaiWa.  bac  CARE  WIU  NOT  K  OEMEOi  DMaiaaiaa  af  9eciri  taaarity 
Naaihar  (Hlft  ia  ataaEaMry. 

TMa  ail  McaMim  ^imay  aat  atataaiaai  ana  appRF  m  aa  lamaaM  far  paramai  anamama  nam  ay  aaam 
mn  traaiawat  paraaaari  ar  far  laaEM/EaBtri  aaafmt  parpmm  mi  wH  haaaav  a  mnaaaawt  part  af  yaar 
haaNh  aara  raaarE. 

Vaar  aipaatafa  laanly  acfcaaMEaEtm  that  ym  ham  ham  aEviaaE  af  tha  Mrafahi^  N  lamaataE,  a  aapy  at 
urn  fana  mi  ha  fwriahaE  ta  yaa. 


SI6NATUIIE  OF  PATIENT  OR  SPONSOR; 


1  PLEASE  ANSWER  QUESTIONS 

1,  2,  AND  3 

1.  Ara  you  euirantiy  Nigikin  for 

C  Yas 

kmltk  esra  Emm  tko 

C  No 

Vtttnn's  AdministrationT 

C  Don't  know 

2.  On  you  cunontly  hsvt  privats 

C-  Yes 

katHk  cart  insnrancaT 

ZNo 

3.  Ara  you  oinwtly  a  kstie 

tr  Yes 

liainat  or  on  TOY  fw  Itai 

No 

tkon  BO  dayoT 

C.  Not  applicaUe 

VVritt  in  yow  6  digit 
zip  cod*  numkar 
Mid  fill  in  thi 
earrtspondiog  kubkln 
of  yow  currant 
rasidnnen.  If  you  livn 
in  BOQ,  BEO  or  karraeks 
writs  in  your  unit 
zip  eodt. 


PlPASE  TURN  FORM  OVER  AND  COMPLETE. 
THE  APPROPRIATE  SECTIONS  ON  THE  BACK 


ocoooooc 

00  oor  OMM  01  Ton  mu 


061340 


A6300 


.  CAREFUUY  READ  THLINSTRUCTIOIIS  FOR  EACH  OF  THE  THREE 
SECTIONS  TO  DETERMINE  WHICH  KCTIONS  YOU  ARE  TO  COMPLETE 
REMEMBER:  Write  te  Lite  mmkm  m  tetter  nri  gl!  iii  tta  cwrMpMteteg  teibbte 


SECTION  2: 


SECTION  I:  EVERYONE  MUST  COMPUTE  THIS  SECTION 


ONLY  ARMY  pmoMwl 
ewTMtIy  M  AD  w  in 


STATUS 


MARK  STATUS 
APPUES  TD  YOU 


1  Activt  Duty 

2  Rewvt-lnitial  Entry  Tng 
RMtrv*  lOT/AT/AOT 

C£)  NGMtiil  Entry  Tiig 
CONG  Kri/AT/AOT 
a:>USMA  MM 
aiROTC  MM/AnAont 

(DOipn  Activt  Duty 
CtjRMind  Sinict  nMnter 
Cf>i  Dipn  Itetitid/DKtiMd 


(n.  CiviliM  Emptoyte 

lYJ'  CiviliM  Enipki^  in 


(1)  Norn  a<  tin  tbovt 
(Ask  clinic  it«H  for  imp) 


BUSBU  THAT 


.  '  tavy 

OMnrinM 

OCoMt  GmmA 

OUSPHS 

OOthtr  (Atk  clinic 
ttiH  (or  hrip) 


A)  rJL)  (A  .’  Or  >9.  9.  0 
CD  <33  CDidi  cr-rn  <r>  a'  fi' 
CD  OD  (X)\<X)  a>;<£>  00  ct 

OD  <3j  ODiCS)  (a)*OD  ®  Ci.'  <1 
CD  f®  (D!®  ®;®  ®  ® 

®  Cl)  JD  ®.®  ®  33  3) 

®  rci  or;®  ®  ® 

1)  CD  CDIcD  CDIO)  <7)  03  CC 
.D  (9)  CSRS)  CCi-X'  ®  ®  X' 
♦3  rp  ■•»'!>•>  cn'-rt)  33  33  Of. 


(tedndn*  USAR  nnd  ARNG) 


SECTION  3:  To  bo  Kited  out  by  CIVILIAN  omployooo  ond  PREEMPlOYMENT  CIVILIANS  ONLY. 
Thio  incliidot  CIVILIAN  omployooy  who  ora  also  DEPENDENTS  or  RETIREES. 


forstaffJ  ■ 
USE  ONLY  . 

V  ’  ^  '  V-* 


PKUVIUfcK 

REGISTRATION  FORM 


•  eltaaly  mn  iny  marks  yoa  wish 


t 

CORKCT  I 


WCOmtCT  MARKS 


TYPt  REPORT 


OMtiil 
OChmgt 
O  PCS/Cionaut 


TODAY'S  DATE 

lEmE^zmEnzil 


OOffio 
O  Wmnt  Offiear 
OMrad 
O  Civilian  |0AC) 
O  Contract 
O  Contdtant 
OQthv 


MAMH  OF  SERVICE 


O  Antiy 

O  Ait  Force 

ONovy 

OMarinos 

OCoiat  Giaitl 

OPHS 

OOtlw 


DA  CIVILIAN 


GIVlUAM 

DCCSERKS 


P 

F 

IT) 

IC 

I 


mm 


LAST  NAME 


FIRST  NAME 


SOCIAL  SECURITY  NO. 


(9(Z><S>GDCS)<S<2DCS(SCSCD(S(3<SQD 

(SCSdXSCSCDGDCCCDGDGDCDCDCCdD 

CS)CE)(35®<2)(5)®®ffl®®CE>®C3I>CE> 

®  ®  ®  ®  ®  ®  ®  ®  ®  ®  ®  ®  ®  ®  ® 

®®®®®®®®®®®®®®® 

®®®®®®®®®®®®®®® 

®®®®CID®®®®®®®®®® 

®®®®®®®®®®®®®®® 

®®®®®®®®®®®®®®® 


® ® ®® ® ® ®® ® ® ® ® 

®®®®®®®®®®®® 

®®®®®®®®®®®® 

<B<B<»(B<B<a<»CSK»(B(SKB 

®®®®® 

®®®®®®®®®®®® 

®®®®®®®®®®®® 

®®®®®®®®®®®® 

®®®®®®®®®®®® 

(B®®®®®®®®®®® 

®®®®®®®®®®®® 

®®®®®®®®®®®® 


®  ®  [®  ®;®  ® : 
®  ®®  ®i®  ®  ( 

®  ®{®  ®  J®  ®  ( 
®  (3)1®  ®®  ®  i 

®  ®®  ®®  ®  ( 
®  ®  ®  ®  I®  ®  ■; 
®®}®®1®®  ( 
®  ®®  ®®  ®  ( 


O  Pemonent  stotl  this  MTF 
O  All  others 


O  CDR/DCCS 

Q  Nurse  Pract. 

O  Chief  DepL/Svc 

C  Nurse  Clin. 

OFellovy 

O  NCOIC 

O  Resident 

O  Student 

O  Intern 

O  All  others 

MIUTARY  SPECIALTY  DESIGNATOR 


ARMY  DUTY  MOS 


Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


! 

I 


PRIVACY  ACT  STATEMENT 
AMBULATORY  CARE  DATA  BASE 

THIS  FORM  IS  NOT  A  GENERAL  CONSENT  FOR  RELEASE  OF  PERSONAL  INFORMATION. 


1.  AUTHORITY  FOR  COLLECTION  OF  INFORMATION  INCLUDING  SOCIAL  SECURITY  NUMBER  (SSN). 

Sactiont  133,  1071-87,  3012,  S031,  and  8012,  titia  10,  UnKad  Stataa  Coda,  thla  5,  Unitad  Statas  Coda,  and  Exaeutiva 
Ordar  8397. 


2.  PRINCIPAL  PURPOSES  FOR  WHICH  THIS  INFORMATION  IS  INTENDED  TO  BE  USED. 

Tba  parsonal  infofmation  imll  fadlitata  and  documant  your  haalth  eara  aceompitthmants.  Tha  social  security  number 
(SSN)  of  each  providar  is  requiiod  in  order  to  intarprat  the  provider  codes  on  encountsr  forms.  The  other  information  is 
raquirad  for  damographic  and/or  administrativo  purposes. 

TIm  data  collaetad  for  this  study  Mrill  support  a  number  of  providar  benefits:  periodic  summary  reports  to  each  providar, 
data  for  poor  raviaiv,  certification  and  ratrospactiva  chart  audits,  opportunitns  to  document  uneapturad  workload,  docu¬ 
mentation  of  multi-provider  encounters,  and  collaction  of  UCA  and  MED  302  input  from  a  tingle,  common,  and  reliable  source. 


3.  ROUTINE  USES. 

Tha  primary  use  of  this  information  is  to  provide,  plan,  and  coordinate  health  care  delivery.  Possibla  uses  of  these 
ambulatory  cara  data  are  in:  conducting  preventiva  health  and  communicable  disease  control  programs,  compiling  statistical 
data,  conducting  research,  teaching,  conducting  authorized  clinical  invostigations,  and  determining  eligibility  for  individual 
professional  certification  and  hospital  accreditation. 


4.  WHETHER  DISCLOSURE  IS  MANDATORY  OR  VOLUNTARY. 

In  the  case  of  military  and  civilian  haalth  care  providers,  the  requested  information,  including  SSN,  is  mandatory  in 
order  to  document  all  ambulatory  care  encounters  in  this  facility,  as  directed  by  OTSG. 

Your  signature  merely  acknowledges  that  you  have  bean  advised  of  the  foregoing.  If  requested,  a  copy  of  this  form 
will  be  furnished  to  you. 


A- 5 


m 


SIGNATURE: 


DATE: 


CLINICAL  SPECIALTY  FORMS  FOR  PATIENT  ENCOUNTERS 
APPENDIX  B 


APPENDIX  B 


CLINICAL  SPECIALTY  FORMS 


Allergy/ Immunization  Patient 
Audiology/Speech  Patient 
Cardiology  Patient 
Cardlothoracic  Patient 
Dermatology  Patient 
Endocrine/Nephrology  Patient 
ENT  Patient 

Gastroenterology  Patient 
General  Medicine  Patient 
General  Surgery  Patient 
Individual  Medical  Readiness 
Infectious  Disease  Patient 
Neurology  Patient 
Neurosurgery  Patient 
Nutrition  Care  Patient 
OB/GYN  Patient 
Occupational  Health  Patient 
Occupational  Therapy  Patient 
Oncol ogy/Hematology  Patient 
Ophthalmology/Optometry  Patient 
Optometry  Patient 
Orthopedics/Podiatry  Patient 
Ortho  Appliance  Form 
Pain/Physical  Medicine  Patient 
Pediatric  Patient 
Physical  Therapy  Patient 
Plastic  Surgery  Patient 
Podiatry  Patient 
Preventive  Medic ine/CHN  Patient 
Primary  Care  Patient 
Psychiatry  Patient 
Psychology  Patient 
Pulmonary  Patient 
Radiotherapy  Patient 
Rheumatology  Patient 
Social  Work  Client 
Urology  Patient 


B-1 


ALLERGY/IMMUNIZATIOr 

PATIENT 


t: 


•7* « IS  I  d 


Hr- 


3&rii 


PAIIIM 

lMn)^MATln^ 


tj; 


Hi 


•  •  '.•  u  &■  t 

>  t  * 


ADMINISTRATION 


PLACI  UF  vssn 


HI  (3>  >  CS) 
OD'^d) 

D.  CE>  -  c;  ® 
CE)'^(E> 
i:  (B  :e)  (D 
CDfJB® 
X  CB)co  QD 
(BrHOD 
CD  '  CD 
a>i  J  O) 
C®  k;® 
CP  . COD 
(B  ‘  M  (M 
®  :m'® 
®  .0  ® 
®  CP'  ® 
®  (a  ® 
®  ® 
® '»'® 

&  il  l  'll’ 

®  rV'  ® 

®  w® 

®  rX'® 
®'Y.® 


K  ® 

®Ct  ® 
>  ®  CC1  ® 
®'  fp '  ® 
:C'  ®  ® 

®  c»j® 

J)®ce  ® 

®  J4  ® 
s  ® 

®  I J  OD 
®'X  ® 
®  I.  ® 
C»  M  on 
®  ;h  ®' 
®  :  o  (Si 
®  p,  ® 
®  ® 
®  R  ® 

® .  s  ® 
®  'T  ® 
(II,  U  (lb 
(S>  V  ® 
®  w  ® 
®  :x  ® 

®  Y  ® 


O  Cline/OHiCi 

O  Wtnl  1 

MARK 

O  Taleiitnit 

>  ONLY 

OHom 

ONE 

Otiwf  ' 

(T  .TT!  rji  rr  rg' 

Al’POINTMFNT 

STATUS 


SIATUS  OF  VISIT 


1.  PitNM  nm  tWt 
dMt  lt«t  12  montks? 


2.  Pitlmt  bamg  iMn 


328 


EVALUATIOrj,  SERVICES,  HRUCEUUiUS 


0>M7I  ANTiafNl  UMSPfC 

OSS074HI11MMK 
O  SS0;0  METHACHQUK 
O  9S073  SULHTE 
O8S072  WATER 


OSSTIBASrMN 
OSiMBOYE 
099277  7000 
O  99219  NIAIA'' 

O  99219  miEIIWTIVf 
099220  Mac  nius 


099190  ASA 
099191  MSliUN 
099192  KWCUW 
099183  MSCEUANEOUS 


O  99223  ANAPHYUUUS 
099221  ASTHMA 
O  95030  lATE  REACTION  SUM  TEST/ 
WMIMOTHERAPY 


099202 

CNOUNEROIC 

099201  HOT  WATER  MMERSON  TEST 
O  95203  ICECU8E  TEST 
O  99200  MECHOIYL  SKW  TEST 
O  95207  MOnimiC  SWMTE  SUN  TEST 
O  95204  nttSSURE  TEST  IMKOATE 
O9S206  nCSaURE  OEUYEO  TEST 

O  99000  fan.  w/w  n  ao.  w/aueroew 

O  9^200  VMAIDRVTE3T 


(MARK  AS  MANY  AS  APPLICABEE)  f 


EWE  ANT  WOE 
O  99093  mn 
095094  MTRAOERUAL 


095012  wm 
O  95092  WTRADERMAL 
fOflO 

O  95010  ERICK 

irfWWQETlR*  YiW 
O  99090  EMCX 
1095091  WTRADERMAl 
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SUTURE  REMOVAL 

THORACEIITESB  (MTIAL/SUeSEai 

THORACOSIOMY  TUBE  W/WATER  SEAL 

TRANSCUTANEOUS  ULTRASONIC  ARTEMOOHAPHY  ’ 

ULTRASONOGRAPHY 

WOUND  CARE.  LOCAL 

WOUNO  DEBMOEMENT 


(MARK  AS  MANY  AS  APPLICABLE) 


,07  da  L97  (.O  j  d 

:V  07  OU  LT'  It 

.xooaicj;  :2^ 

3lTC»C»(S)(l.‘ 

^COCDajQD 

9)aE)CiD(3DaD 

'XiCBCJDCeci' 

CDCDCDOO? 

C»T(BC6)<JDaD 


(5)0)0) 
(3)CD<3) 
CBCCO) 
(DC®  CD 
CD  (DO) 
(®CE>(® 


I?  >i<a<  jiop 


'00«4U 

•00  4413 
•004410 

I 

•OO4420 

•  O  C  ■  4423 

I 

•  J  d,'.  4412 

4411 


_  r  42412 
2>i  -  4251 
oc:  42411 


7593 

WITHOUT  RUPTURE  O  O  74SS 

WITH  RUPTURE  0076S2 

DISSECTING  ANEURYSM  (ANY  PART)  O  O  747 1 
EXTREMITY  O  O  7470 

UPPER  007452 

LOWER  OO3S30 

THORACIC  007454 

WITHOUT  RUPTURE 

WITH  RUPTURE  _ _ 

005303 
O  O  6304 

AORTIC  STENOSIS  O  O  5305 
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ACNE 

ACNE  CYST  0069597 

ACBOGHOROON  O  O  75737 

ALOPECIA  AREATA  OO2260 

alopecia,  not  AA  O  O  054 10 

AMYLOlinSIS  OO054 

6ASAL  CEU  CARCINOMA  O  O  0539 

BOWENS  DISEASE  O  O  70583 

CANDIDIASIS  007571 

CAPILlAfllTIS  O  O  7808 

CHANCROID  0098954 

CHLOASMA  (MELASMA)  O  O  69588 

CHONDROOERMATDIS  NOD  HEUCUS  O  O  7014 

CONDYLOMA  ACUMINATUM  O  O  2362 1 

CORNS,  CALLOSITIES  O  O  70 1 1 

CYST.  EPn.  INCL  MlUA  O  O  23293 

CYST.  PILAR  O  O  7020 

DARIER  S  DISEASE  O  O  70490 

DERMATITIS.  ATOPIC  O  O  702 1 

DERMATITIS.  CONTACT.  AUERGIC  O  O  70902 
DERMATITIS.  CONTKT.  ORUGS  A  MED  006971 

OERMAmiS.  CONTACT.  OW  TO  PLANTS  OO6970 

DERMATITIS,  CONTACT.  IRRITANT  O  O  70101 

DERMAimS  CONTACT.  OTHER  CMEM8  O  O  69930 

DERMATITIS.  EXFOLIATIVE  O  O  2141 

DERMATITIS,  FACTITM  O  O  69540 

DERMATITIS,  HERPETIFORMIS  O  O  6954 1 

OERMATinS,  SEBORRHEIC  O  O  7 100 

DERMATITIS.  STASIS.  NO  ULCER  O  O  7856 

DERMATITIS.  OTHER.  NEC  O  O  2281 

DERMATOFIBROMA  'D  O  70991 

DERMATOGRAFHIA  O  O  099 1 

OERMATOMYOSITIS  O  O  20281 

DERMATOSIS  OF  PREGNANCY  00172 

DRUG  ERUPTION  O  O  23292 

EC2EMA  (NUMMULAR)  O  O  705 1 

ECKMA  OO  71091 

EPnERMDlYSIS  BUUOSA  O  O  0780 

ERYSIPELAS  OO  70102 

ERYTHEMA  MULTIFORME  O  O  202 1 

qqtv* 

FOUKULITIS  OO7030 

GEOGRAPHIC  TONGUE  O  O  703 

GLOSSITIS  007036 

GONORRHEA  006654 


GRANULOMA  ANNULARE 

HAtEYNAUY 

HEMANGIOMA 

HERPES  PROGEMTAUS 

HERPES  SIMPLEX 

HERPES  20STER 

HURAOEMTIS  SUPPURATIVA 

CHTHYOSIS 

HYPERHIOHOSIS 

INSECT  BITE 

WTERTRIGQ 

KELOIO 

KERATOACANTHQMA 
KERATOOERMA.  ACOUREO 
KERATOSIS.  ACTNHC 
keratosis,  seborrheic 
KERATOSIS.  PILARIS 
KERATOSIS.  OTHER 
LENTIGO 
UCHENNITIOUS 
UCNEN  PLANUS 

lichen  SCUROSUS  ET  ATROPWCUS 
LICHEN  SIMPUX  CHRONICUS 
UPOMA 

LUPUS  ERYTHEMATOSUS.  OlSCOlO 

LUPUS  ERYTHEMATOSUS.  SUBACUTE 

LUPUS  ERYTHEMATOSUS.  SYSTEMH; 

LYMPHAOENOf«THY 

LYMPHANGIOMA 

LYMPHOCYTOMA  CUTIS 

LYMPHOGRANULOMA  VENEREUM 

LYMPHOMA.  CUTANEOUS 

MELANOMA 

MELANOMA  IN  SITU 

MILIARIA 

MIXED  CONK  TBS.  OB. 

MOUUSCUM  COHTAGTOSUM 
MORPHEA 

MYCOSB  FUNGIOOES 

¥rmm 

NANS.  NGROWN 
NANS.  OTHER 
ONYCHQIYSB 
NECflOSB  OF  SKW 


O  23922 
0023921 
OO  1982 
00  23923 
006918 
0  089831 
00  2377 
0021693 
0075791 
O  O  0994 
00  5289 
O  O  6962 
OO  1329 
006945 
006944 
OO  70903 
O  O  70904 
008985 
006963 
O  O  6964 
0069272 
0069273 
00  69274 
O  O  99279 
002771 
O  O  6982 
006989 
0070481 
00696 
O  06980 
OO  28T 
0068091 
O  O  6809 
006829 
006B4 
OO6860 
006861 
OO4430 
O  O  0993 
OO  69530 

oom 

OO  1330 
OO7101 
0017392 
OO7013 


NEOPLASM.  DERMAL 

NEOPLASM.  EPIDERMAL 

NEOPLASM.  METASTATIC.  SKIN 

NEOPLASM.  SUBCUTANEOUS 

NEUROOERMATITIS.  GENERAU2ED 

NEURODERMATITIS.  LOCAL 

ICUROFIBROMATOSIS 

NEVUS.  MEUNKYTIC 

NEVUS  (NOT  NEVOCELIUIAR)  NOS 

NON  SPEC  URETHRITIS 

ORAL  LESIONS 

PARAPSORIASIS 

PEDICULOSIS 

PEMPHIGOID 

PEMPHIGUS 

PIGMENTATON.  HYPER 

PIGMENTATION.  HYPO 

PITYRIASIS.  ALBA 

PITYRIASIS.  ROSEA 

PITYRIASIS.  RUBRA  PILARIS 

PHOTOAllEHClC 

PHOTOTOXIC 

POLYMORPHOUS  LIGHT 

PHOTOSENSITIVE.  OTHER 

PORPHYRIA 

PRURIGO 

PRURITUS  |UB| 

mraroiuciiiiTit  iw«M  ^ 

PSORIASIS 

PSORIATIC  ARTHRITIS 
PURPURA  PI 

PYODERMA,  ABSCESS  .  LZ 

mWUMfc  Ml.  CAMUNClf  j 

PVOOf ftMA,  C£UU»TIS  L 

PYODERMA.  GHPETIGO 
PYODERMA,  OTHER  .y.  C 
PYDGENK  GRANULOMA  X>  C 
RAYNAUD'S  SYNORDME  yS  ( 
REITER  S  DISEASE  ^  ( 

muatmmm  C 

mmm  'z 

SCABIES  IP  C 

SCUROOERMA  ig  Cl 

fmamus  cm  OMcant  ^0 

striae,  atrophic  HsSIW 


0  0  89271 
0  0  0979 
O  O  70905 
0  0  4489 
OO  1100 
OO  1105 
OO  1103 
001104 
OOliOl 
OO  1110 
O  O  5299 
OO  7071 
OO  7070 
O  O  5282 
O  O  4540 
OO708 
0  0  052 
0  044760 
000573 
O  O  70906 
000781 
0  0  2722 
O  O  7068 


SUNBURN 
SYPHIUS.  UNSPEC 
TATTOO 

niANGIECTASIA 
TINEA  CAPITIS 
TINEA  CORPORIS 
TINEA  CRURIS 
TINEA  PEDIS 
TINEA  UNGUIUM 
TINEA  VERSICOLOR 
TONGUE  DISEASE 
ULCER.  LEG 
ULCER.  DECUBITUS 
ULCER.  ORAL 
ULCER.  STASIS 
URTICARIA 
VARICELLA 
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AURAL  ATRESIA  ACOUIREO 
BAROTRAUMA.  OTIC 
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BUUOUS  MYRINGITIS 
CELLULITIS.  EAR 
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HEARING  LOSS.  CONOUCTIVE 
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OTORRHEA 
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LACERATIONS.  NASAL 
NASAL  DEFORMITY.  ACQUIRED 
NASAL  DEFORMITY  CONGENITAL 
NASAL  POLYP 
NASAL  SEPTAL  ABSCESS 
NASAL  SEPTAL  HEMATOMA 
POSTNASAL  DRAINAGE 
POSTOP  HEMORRHAGE 
RHINITIS.  ALLERGIC 
RHINITIS.  MEDKAMENTOSA 
RHINITIS.  SICCA 
RKlWriS.  VASOMOTOR 
RHINOPHYMA 
septal  PERFORATIONS 
SINUSITIS.  ETHMOIDAL.  ACUTE 
SINUSITIS.  ETHMOIDAL.  CHRONIC 
SINUSITIS.  ERONTAL,  ACUTE 
SINUSITIS.  ERONTAL.  CHRONIC 
SINUSITIS.  MAXILLARY.  ACUTE 
SINUSITIS.  MAXUARY.  CHRONIC 
SWUSITIS/PANSINUSITIS.  ACUTE 
SINUSITIS/PANSINUSITIS.  CHRONIC 
TRAUMATIC  NASAL  INJURY.  OPEN 
UPPER  RESPIRATORY  INFECTION 


62781 
O  O  476 
0030072 
00«62 
O  O  47B24 
005272 
005275 
002104 
O  O  5260 
0047481 
00  463 
00  4741 
0051911 
00  4641 
C  O  4785 
0021211 
O  O  4783 
00  47836 
O  C  '7  47835 
C>  O  95905 
r'Y  r.Y  4784 


MUCOCELE  (LIFI 
PERITDNSIUAR  ABSCESS 
PHANTOM  LUMP 
PHARYNGITIS  (ACUTE) 
RETROPHARYNGEAL  ABSCESS 
SIALOADENITIS 
SIALOLITHIASIS 

SQUAMOUS  PAPILLOMA  ORAL  CAV 
STOMATITIS 
TONSILLAR  TAG 
10NSILLITIS  (ACUTE) 


Lj  L.J  7B609  APNEA 
O  O  33700  CAflOTIDYNIA 
O  O  6820  CELLULITIS.  FACE 
O  O  70927  FACIAL  COSMETIC  DEFORM 
O  O  70191  fAOAL  FLACIO  ATROPHY.  ACQL 
Cl-  Cj  70190  FACIAL  ELACID  ATROPHY  C 
O  O  68093  FURUNCLE 
O  O  8022  EX.  MANOIBU 
O  O  8024  EX.  MAXILU 
O  O  346  HEADACHE.  MIGRAINE 


TONSILS/ADENWOS-HYPERTROPHY  O  CT;  3468  HEADACHE,  RHINOGENIC  SI 


TRACHEAL  STENOSIS  <"'!  30781  HEADACHE,  TENSION 

TRACHEITIS  i...'iC;  6533  HIATAL  HERNIA 

VOCAL  CORD  NODULES  Cv  76602  HYPERTELORISM 

VOCAL  CORD  PAPIUOMA  '"Cl  CC  075  INFECTIOUS  MONONUCLEC 

VOCAL  CORO  PARALYSIS  t‘.)C;'>70l4  KELOID 

VOCAL  CORD  PARALYSIS,  CHRONIC  C;  2141  UPOMA  (SKIN) 

VOCAL  CORD  PARALYSIS.  IATROGENIC  7656  LYMPHADENOPATHY 

«r.»i  coTO  Kiui«is  '~T  C*,'9I08  MAXILLOFACIAL  TRAUMA 

VOCAL  CORO  POLYPS  C)C;36I0  PARALYSIS.  BELL  S 


'"Cl  CC  075  INFECTIOUS  MONONUCLED! 


Of;'>70l4  KELOID 
0  0  2141  UPOMA  (SKIN) 


Ji  7480  CHOANAL  ATRESIA 

.  H  7640  DEVIATED  SEPTUM.  CONGENITAL 


4843  ACUTE  EPIGLOTITIS 
004631  ADENOTDNSIILITIS,  ACUTE 
0  0  2107  ANGlOf I8R0MA.  NASOPHARYNGEAL 
O  T‘.)  5282  APHTH(WS  ULCER 
OO  490  BRONCHITIS 
C.'  ■■  1129  CANOIOIASIS 
r-  C  <  9839?  CAUSTIC/ACIO  INGESTIONS 
0  04644  CROUP 
C  ’47827  CYST.  HYPOPHARYNX 
47826  CYST.  NASOPHARYNX 
•  :C:5284  CYST.  ORAL  CAVITY 
6276  CYST,  RANUU 
■  ■  ’  47480  CYST,  TONSIL 

r:  5303  ESOPHAGEAL  STRICTURE 
f.,L:  5301  ESOPHAGITIS 
F  ;■  r  ■  9351  FGHEIGN  BODY,  ESOPHAGUS 
009331  FOREIGN  BOOT,  LARYNX  ' 

O  O  9340  FOREIGN  BODY,  TRACHEA 
O  O  0542  GWGIVOSIDMATITIS.  HERPETC 
0  0  7863  HEMOPTYSIS 

o  o  ?  i;  IQ  wqthoeai  fimiiMA 

'  .  7  C  j  4640  lARYNOITlS,  ACUTE 
O  0  4760  LARYNGITIS.  CWfONIC 
O  O  47879  LEUKOPLAKIA  IIARYNXI 
r'lrY  75921  LINGUAL  THYROlO 


L-'i-  '  6821 
OO7210 
00  78421 
O  C  2276 
00  78422 
0  0  21601 
00  95901 
O  O  95902 
O  O  7582 
00  24621 


CELLULITIS,  NECK 
CERVICAL  ARTHRITIS 
CYSTIC  MASS  IN  NECK 
GLOMUS  JUGUIARE 
MASS  IN  NECK 
NEUROMA.  NECK 

TRAUMA  NECK  W/DRGAN  INVOIV 
TRAUMA  NECK  W/0  ORGAN  INVOLV 
THYROGIOSSAI  DUCT  CYST 
THYROlO  MASS 


C.  )  C  ;  36 1 0  PARALYSIS,  BELL  S 
C C'  0531  1  paralysis,  ramsay  hunt  sy 
I'."  35790  PARALYSIS,  TRAUMATIC,  h 
■:  )CJ  52721  PAROTITIS,  ACUTE 
'. .)  O  52722  PAROTITIS.  CHRONIC 
70185  PERIORAL  RHYTIOOSIS 
:  '1,  75601  PSEUDOHYPERTELORISM 
O  37435  PTOSIS,  BROW 

C,/  37430  PTOSIS.  EYELID.  UNSPEC 

52410  RETROGNATHISM 
C  ■  :  1'  690  SEBORRHEIC  DERMATITIS 
C.'  C.  5246  TMJ  SYNDROME 
i';''  70623  TORRE  SYNDROME 


OCi  17000 
O  O  1609 
O  ’O  1489 
OO  1619 
O  O  1409 
O  O  1479 
OO  1950 
OO  19883 
OO  19501 
O  O  1459 
O  O  1*69 
O  01458 
OO  1429 
O  O  1609 
00173 
OO  141 
OO  1460 


EAR.  TEMPORAL  BONE  CARCINOMA 
ESOPHAGUS  ____ 

HYPOPHARYNX 

NASOPHARYNX 
NECK.  FACE.  HEAD 
NECK.  HEAD  METASTASIS 

NOSE  ^ _  I 

ORAL  CAVITY 

OROPHARYNX  _ [_ 

RETRDMOLAR  TRIGONE  K  V  .0 

SALIVARY  GLANDS  '  1 

SINUS  ^  .$.l’  2 

SKIN  ^  L3 

TONGUE  ^  4 

TONS!  I??  LB 


,  V655  NO  PROBLEM  NOTED 


O  O  4789 
O  O  38000 
O  O  70622 
OO078I 


GRANUIOMAU  (THROAT) 
flRCHONORITtS  Of  PINNA 
SEBACEOUS  CYST 
V(RAl  WART 
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REFERRALS  AND 
SUPPLEMENTAL  DISPOSITION 


.  Rtfiritif  to  other  dinic 


2  O  Referred  to  VA 
*  O  Referred  to  other  Fed  Fee. 
u  Referred  to  civilian  provider 
S  O  Referred  to  civ.  Health  Oept. 
<  k  letters/Foimj 


O  Supplemental  care 

Champus  for  the  handicapped 
^  .  Other  Champus 
S  Quarters  (tnilitaryl 
C I  Home  Inon-military) 


g  OfVofile 
S  Specific  preassitined 
dine  codes 
(I)rj‘'f«)r»"a  C 


INSTRUCTIONS 

Ml  NOT  im  ink  or  ballpoint  pan. 

NokP  pppb  RMrb  kpivir  pnd  H<pk. 

W  ovaia  eomplotofp. 

Inst  dnanly  any  maifc  yon  wU  to  ebangn. 
liaka  na  stray  marks. 

OMY  ACCIRTABli  MASK 


GASTROENTEROLOGY 

PATIENT 


t ' '  "ii-f  r  *•' 


.  1;  ■  1-  V  “ 


1  UISPUSIIION  1 

O  Ofeeftargid  from  dime  v 
ORatum  PRN 

O  Raturn  appointmant 

O  Admitted 

1  Exoired  ' 

i  MARK  ONLY 

^  ONE 

PAIliM 
INI  UMMAl  ION 
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ADMINISTRATION 
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STATUS 


STATUS  Of  VISIT 


1.  Patiant  aaan  this 
efinie  last  12  months? 


2.  Patiant  bantg  taait 
far  naw  prohlemT 


000318 


IVALUATIOM  StRVICtS,  f'KUClUlJHiS  ;MARK  AS  AS  APPIICABU)  / 


■  O  9I06S  BRUTH  HYOROlitN  ANAIVSIS 


•  043202  W/KOPSY/CmUKY 

•  043220  W/OlUTION  OF  STRCTUK 

•  O  43210  W/FOO&GN  BODY  REMOVAL 

■  043204  W/$CIEROTHERAPY  OF  VARRES 

■  043200  DIAGMOSn: 


■  0432*0  W/BALLOOH  ORAnaFTYUMUB 
I04323B  W/BRKV/CnOUBY 

■  043201  YV/mYTECIOMY 


■  0432BB  W/BHJARY  8TEMT  FUCEMEMT 

■  O432B0  W/CAMNUUnUMMFItU  OF  VATER 

■  043260  W/CONTRAST  BUECT-f  ITHER 

■  FANCREATIC  OR  BU  DUCT 

■  043281  W/COHTRAST  OUECT-BOTM 

■  FAMREATC  A  BRE  DUCT 

■  043262  W/RAFRXOIOMY 


O  40360  W/BDPSY 
O  40370  W/FOIYPECIDMV 
O  40373  W/FOLYPECTQMY.  MULT 
O  40330  FUXMU  SSMOBXSGOPY 


046360 '..  W/BIIFSY 
O  46366  W/FOIYFECIOMY 
"046361^  !  W/FOEYFEenilY.  MUUKE 
044381  MOBBCOrr  W/BHFBY.  OMAU  BmVEl 
O  4C3BB  FnCnBeOFY.  RMO  W/BOPSY 


048304  YVAMB  BtOPSY 
046301  W/FERnONEAL  BtOFSY 
O  47000  UVER  BI0F6Y.  FERCUTANEOUS 
046860  FARACEMnStS.  ABOOMMAL 


ES0FRA6EAI  ORATIOW 
O  43400  W/BAUOON  (STARK  ORATOR) 
O  43402  WAERCttflY  WENWTEO  B0U6K 
O  43403  W/METAl  OUVE 
O  01030  ESOFH  ACID  MFUS  BERNSTEIN  TST 
O  01012  ESOFH  MOTUTY 
O  01033  ESOFH  PH  MONnORNW.  PROUMGED 
O434B0  ESOPH  TAMPONADE  W/BAUOON 
6*STRC  ANALYSIS 
061002  W/PENTAOASTRIN 
001063  W/SHAMFEEOBK 
O  BBIOO  DUOOENAL  DRAMAOE 
O6B101  SECRETBI  TCST 
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V..  ‘  0300 
OO  03001 
OO6303 
004061 

0  0  53012 
OC.’ 53010 
OO  5301 
O  O  5307 
O  C'  5533 

00  21 10 
OO'  1506 
')  r  5378 


ACHALASU 

MOTOR  nSOROER  NONSPEOFC 
ESOPHAGEAL  RING 
ESOPHAGEAL  VARIOES 
ESOPHAGITIS 
CAUSTIC 
INFECTIOUS 
REFLUX 

HIM0MMA6E.  MAILORTAWISS  TEAR 
HIATAL  HERNIA 
NEOPLASM 
BENIGN 
MALIGNANT 
STRICTURE.  PEPTIC 


006556 
O  00620 
000788 
0068488 

0021121 
00162 
O  00601 
O  O  0083 
O  O  0080 


CROHNS  DISEASE 
0NERT1CULUM 
MALABSORPTXW  (XSORDER 
MOTUTY  DISOROER 

BEMGN 

MALIGNANT 
PARALYTIC  UUS 
PRESUMED  INFEC  MT  DISEASE 
PROVEN  INFEC  MT  DISEASE 


DUODENITIS 

I  DUODENITIS  W/HEMORRHAGE 
GASTRITIS 

I  GASTRITIS  W/HEMORRHACE 
HEMATEMESIS 
MELENA 
NEOPLASM 
BENIGN 
MALIGNANT 

POST  GASTRECTOMY  SYNDROME 
I  STASIS/RETENTION 
DUODENAL  ULCER 
W/HEMORRHAGE 
I  W/OBSTRUCTION 
W/PERFORATION 
GASTRIC  ULCER 
W/HEMORRHAGE 
W/PERFORMATION 
i  rcCULT  BLEEDING.  Gl 
I  VASCULAR  ANOMALY  W/K MONRHAGE 
OTHER  STOMACH  DISORDERS 


O  C  J  5650 
0  0  5651 

i;  ■>  l  6980 

'  0091 

C."  00901 

T  '  5561 
'5551 
<"<•'  '  58211 
(.)•  .56210 
C  Vv.  ;  4556 
oc  5841 
002113 
O  O  2303 

C.)(.)  1541 
O'.-.'  1533 
C  1532 
1531 
L  .U.  1538 
O'  •  1534 
''.'1535 


ANAL  FISSURE 
ANAL  FISTULA 
PURITIS.  ANI 
COLITIS 

INFECTIOUS  IPRESUMEDI 
INFECTIOUS  (PROVEN) 
ULCERATIVE.  IDXJPATlC 
CROHNS 
DIVERTICULITIS 
nVERTICULOSIS 
HEMORRHOnS 

MRITABU  BOWEL  SYNDROME 
NEOPLASM.  BENIGN  (POLYP) 
CARONOMA  M  SITU 
NEOPLASM  MAUGNANT 
RECTUM 
SIGMOID  COLON 
DESCENDING  COLON 
TRANSVERSE  COLON 
ASCENDING  COLON 
CECUM 
APPENDIX 
PRXTITIS 


NEOPLASM.  MAUi 
OO  1570  HEAD 
001671  BOOV 
O  O  1572  TAIL 

O  O  1573  PANCREATIC  DUa 

O  O  1574  ISUTS  OF  LANGERHANS 

O  O  1578  OTHER  SPEC  SITE.  PANCREAS 

O  O  1579  PANCREAS.  PART  UNSPEC 

OO  57761  PANCREATIC  INSUFFICIENCY 
PANCREATITIS 
00  6770  ACUTE 

1006771  CHRONIC 

O  O  5772  W/PSEUDKYST/COMPIICATION 


O  O' 27741 


CHOLANGITIS 
00  67610  ACUTE 
O  C3  576 1 1  CHRONIC  SCLEROSING 
CHOLECYSTITIS 
O  O  5750  ACUTE 
00  67610  CHRONIC 
00  5746  CHOLEDOCHOIITHIASIS 
O  O  23903  NEOPLASM 
O  O  5769  OTHER  DISORDER.  BILIARY  TRACT 


BILIRUBIN  METABOLISM.  ABA 
CIRRHOSIS 

ALCOHOLIC  CIRRHOSIS 
ALCOHOLIC  FATTY  UVER 
PRIMARY  BILIARY 
W/BLEEDING  VARICES 
W/PORTAL  HYPERTENSIOI 
ASOTES 
OTHER 

FATTY  LIVER  W/0  ALCOHOL 
HEPATIC  encephalopathy 
HEPATIC  FAILURE.  ACUTE 
HEPATITIS  EXPOSURE 
HEPATORENAL  SYNDROME 
HEPATITIS  ACUTE 
VIRAL,  TYPE  A 
VIRAL,  TYPE  8 
VIRAL.  NON  A/NONO 
ALCOHOLIC 
TOXIC 
VIRAL  NOS 
HEPATITIS.  CHRONIC 
PERSISTENT 
ACTIVE.  VIRAL 
ACTIVE.  DRUG  INDUCED 
NEOPLASM 
BENIGN 

MALIGNANT.  METASTATIC 
MALIGNANT,  PRIMARY 
OTHER.  LIVER  OIS 


.V655  NO  PROBLEM  NOTED 


0  0  6712 
O  0  5710 
0  0  5716 
C'>  O  45620 
0  05723 

005715 
0  0  5718 
0057221 
OO  570I 
OOV0I71 
O  O  5724 

I 

"TO  0701 
'.  C;  0703 
C’  0705 
0  0  5711 
T.  ■;  a  57332 
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f..'!  0  57141 
■■'571*2 
l_;  0  57331 
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£  C~  Mvnd  10  civ  Heolth  Depi 
<  'Ijlotterj/Fofiiis 
<2  O  Suppltmonlil  an 
p,  '  j  Chompus  for  thi  hondiuiipod 
3  .  Othir  ChMipui 
S  .  Quarttrs  Imilitary) 

<3  O  Homo  (iwn-mililory) 
ae  O  Wort  w/imitotions 
SOProiili 

S  Spocilic  pmssigned 
dine  codot 
am' <-4> fp-  «. 


GENERAL  MEDICINE 
PATIENT 
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ADMINISTRATION 


PlArt  OP  VISIT 


f  ®  E  (f. 
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i  .^CInc/Offics  v 
OWard  ] 

f  '■  Talepham 
; .  Homs  I 

Other  ^ 

•t • -2 ■ '3-  '4 
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>  ONI 
ON 

■  s  ■ 

APPOINTMTNT  1 

STATUS  1 

1  MM 
>  ONI 
ON 

STATUS  Of  VISIT 


INSTRUCTIONS  ^ 

•  DO  NOT  UM  ink  or  boUpoint  pon. 

•  Malia  fpeb  mrk  hotvy  and  black. 

•  FHI  avail  aanvIalalT. 

•  Erooa  dtanly  any  mark  yon  wisk  to  changa. 

•  Maka  no  ttray  marks. 

ONLY  ACCIPTAIli  MAHK 


DO  MT  MMM  M  TMS  aaiA 

OMo'oBBBoBt  >0'':?oooon o o <"> cj o o 
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1.  Patioiit  MM  thii 
dinie  list  12  months? 


2.  Pationt  boing  smh 
for  now  proWom? 


000370 


t VALUATION,  SEfWICtS/l'liOCLOURtS 


iMARK  AS  MANY  AS  APHIICABLII 


L_J  20601 

Oinoo 

020220 

Ooooti 

OS92I2 
093000 
O 02270 
010060 
090720 
090746 
067220 
O 90110 
099167 
090030 


AftTWUaNTESIS 

OUPSY 

ONPSY.  OONE/MARMW 
OflfSSmO  CHANGE 
EAD  IRRIGATION 
EXG  W/WTERFRETATHN 
HEMOCCULT 
lU 

WMUNgATIONS 

MJECnON/OeSEIW 

XOH 


NUHEMTKNTCOUMEUMB 

noacRmoN  reru  w/o  exam 


O  46300  mOCmSCOPY/SIGAIOlO 
O  90700  SHOT  RECORD  REVtW 
094010  SniOMnflY 
O  93016  STRESS  TEST  {TREAONim 
O  06600  TO  SUN  TEST.  WTRAOERM  lAOMWI 
0 16592  TB  TEST  (REAOl 
O  99070  TEAGH9H  (SffiAST  SEU  EXAM| 

O  99077  TIACH9M  ISElf  TESTKUIAR  EXAk| 
O  99099  lEACMRM  (OTHER) 

§97090  . THROAT  CIUURE 
91000  URMAUSM  OXP  A  SPIO 
OOTSOAVIOBML  9MEAR 
017210  mm  MOUNT  » 


-Ji.'  7061 
Oe)691 
O  069092 
O  O  1 129 
O  C  682 
'  ^  ;  )  692 
Y  ■  )  700 

''.'IC.'IIIO 
O  C)  9962 
0  0  86811 
O  O  0539 
L)  '  .  I  78562 
I  ■■  8916 
no.' 6969 
O  CS  696 
7821 
708 


ACNE 
AlOnC  DERMATITIS 
CAinUNCtE.  FURUNCU 
CANOniAStS.  NOS 
CEILUUTIS/ASSCESS 
CONTACT  DERMATITIS 
CORNS/CALLOSniES 
DERMATOMYCOS1S 
OMa  HYKMIMITIVTY/AW  MMI 
GRANUUKIA.  NOS 
HERPES  20STER 
LVMPHAOENOPATHY.  WGUINAl 
NEUROOERMATITIS 
PflURITIS 
PSORIASIS 
RASHES.  OTHER 
URTICARIA 


3803  ACUTE  LABYRINTHITIS 
462  ACUTE  PHARYNGITIS 
461  ACUTE  SINUSITIS 
477  ALLERGIC  RHINITIS  |HAY  FEVER) 
7862  COUGH 
37230  CONJUNCTIVITIS 
7847  EPISTAXIS 
3899  HEARING  LOSS 
3801  OTITIS  EXTERNA 
3829  OTITIS  MEDIA 
36791  REFRACTIVE  ERROR 
0340  STREP  THROAT 
4659  URI 


/859  SHUT 
7231  CERVICAL  WIN 

78561  CERVICAL  lYMPHAOENOPATHY 


2172  FIBROADENOMA 
61011  FIBROCYSTIC  DISEASE 
'  1749  MALIGNANT  NEOPLASM.  FEMALE 
1759  MALIGNANT  NEOPLASM.  MALE 
61179  NIPPLE  DISCHARGE 
6119  DTHER  BREAST  DISEASE 


4600  ACUTE  BRONCHITIS 

493  ASTHMA 

494  BRONCHIECTASIS 
78652  CHEST  WALL  PAIN.  NOS 
496  COPD 

7863  HEMOPTYSIS 

5150  INTERSTITIAL  PNEUMONITIS 

466  PNEUMONIA 

512  PNEUMOTHORAX 

51881  PULMONARY  NODULE 

0 1 19  TUBERCULOSIS.  PWAWNARY 

413  ANGINA  PECTORIS 
42701  AHRMTf  HMIA  SUMMtllfTIUCUUII 
42791  ARRHYTHMIA-CARDIAC 
>  7805  CHEST  PAIN 
7469  CONGEWTAl  HEART  DISEASE 


O  00005  EXAM.  PHYS  MIL  INCL  RETHMNT 
O  00024  EXAM.  GENERAL  MEDICAL 
PLIGHT  PHYSICAL 
OOOOII  l/IA 
000003  CLASS  263  TYPE  0 
O  00004  INTERIM  CLASS  263/MA3 
000020  RAP  6  PEUnC 
0 10019  RTN  WORK 
O  00014  SCREEMNG.  HEARMO  EVAL 
O  02003  VISUAL  ACUITY 


ca.7  L®  'ji)  itj 
:i>  CD  ;X  CD  CD 
CJJGDODOiCi) 
CSaxSODOD 
®QD®C€>(7D 
C®  (X>  CC)  (£>  OD 
apd)  ccLXKix 
a)GDCDC»CDi 
CD  (COD  CD  op 
crd)Qncr>(i> 


004219  ICARTFMllK 
O  O  401  HYPERTENSION.  ESSENTIAL 
O  O  402  HYPERTENSION  W/CARDIOVAS  OIS 
O  O  42403  MITRAL  VALVE  PROLAPSE 
O  0705 1  HUfITATIONS 
004439  PEnPKRAL  VASCULAR  DISEASE 
OO  39090  RHOOMSPEQ 
O  O  42490  OTHER  VALVULAR  DISEASE 

OO7I00  AOOOMMALPAIN 
OO50S0  ANALFISSIRIE 
001540  CANCER.  COIW  W/KCTUM 
OOlStO  CANCER.  GASTRIC 
O  O  1652  CANCER.  OTHER  A6D 
O  O  5750  CHOUCYSTITIS.  ACUTE 
00  5742  CHOLELITHIASIS 
00  5559  CROHN'S  DISEASE 
O  O  5712  CIRRHOSIS.  ALCOHOLIC 
O  O  5715  CMRHQSIS  ILIVER  W/O  ALCOHOL) 
OOS640  constipation 
OO  65891  DIARRHEA 
C""'’ 50210  OlVERTICULOSIS 
O'.  '  7872  DYSPHAGIA 
C.  ' .  ■  5533  ESOPHAGEAL/HIATUS  HERNIA 
I.  "'  .  5369  functional  DISORDER  STOMACH 
'  55890  GASTROENTERITIS 
1.  )  .  5780  HEMATEMESIS 

C  ■ '  '  4566  HEMORRHOID  W/O  COMPUCATIONS 
>  0701  HEPATITIS  A 
C'  C_i0703  HEPATITIS  B 
O  O  0705  HEPATITIS  NON  A  NON  B 
005714  HEPATITIS.  CHRONIC 
O  O  5733  HEPATITIS.  NON  VffECTlOUS 
C  ■;  '1 ' 55380  HERNIA.  ABDOMINAL 
C'l  ■  ■  5641  IRRITABLE  BOWEL  SYNDROME 
5739  LIVER  DYSFUNCTION.  OTHER 
C..'  C  J  7893  MASS,  ABDOMINAL 
C.. '0  5781  MELENA 
C:>C  7870  NAUSEA/VOMITING 
n  C'  57895  OCCULT  Gl  8UE0ING 
C)  C  5779  FHNCREATIC  DISEASE 
C  'I  129  MRASITES.  INTESTWE  NOS 
:  '  ■  532  ULCER  DUODENAL 

C;  C  ■  531  UlCERGASTRIC 
5561  UUEHATIVE  COLITIS 

.  >  O  7950  ABNORMAL  PAP  SMEAR 
.'O  O  600  BENIGN  PROSTATK  HYPERTHHOPHY 
'  V2509  CONTRACEPTIVE  GUIDANCE 

O  CD  6269  OISOROERS  OF  MENSTRUATION 


iHEr 


601 


0  0  7910 
00585 
O  O  60688 
O  O  0999 
OO1310 
O  O  5929 
O  O  5990 
001122 
006235 

00  7194 
O  O  7245 
00  7273 
Of^7109 
OO  71590 
O'.  7823 

7290 

0  0  71946 
OC-'7291 
oc:  451 
O  f 7234 
OO  7140 
O  O'  7243 
Ov...  7101 
'.■’1.  71941 

OO  7100 
O'  O  45981 
,72? 

0'_'3419 

0  0  3*6 
0  0  76*01 
OO  30781 
O  O  7840 
O  O  78701 
O  l..';  332 
O  'O'  3569 
O  O  -  7803 
O  O  *36 
004359 
00>  2910 


PROSTATITI$ 


PROTEINURIA 
RENAL  FAILURE.  CHRONIC 
SCROTAL  MASS 

SEX  TRANSM  DISEASE  lUNSPECI 
TRICHOMONIASIS 
URINARY  CALCULUS.  UNSPEC 
URINARY  TRACT  MFECTION 
UROGENITAL  CANDIOIASIS 
VAGINAL  DISCHARGE 

ARTHRALGIA 
BACK  PAM 
BURSITIS 

COLUGEN  DISEASE.  UNSPEC 

DEGENERATIVE  JOINT  DISEASE 

EDEMA 

FIBROSITIS 

KNEE  PAIN 

MYALGIA 

PHLEBITIS  lUNSPECI 
RADICULITIS.  CERVICAL 
RHEUMATOID  ARTHRITIS 
SCIATICA 
SCLERODERMA 
SHOULDER  PAIN 

SYSTEMIC  LUPUS  ERYTHEMATOSIS 
VENOUS  INSUFFICIENCY-PERIPHl 


OEMYUENATING/DEGENERATION  DIS  L  j  1.  ;  075 
HEADACHE  ..  V70I 

MIGRAINE  C.7O305 

MUSCULOSKELETAL  783: 

TENSION  I '  'nB6i 

OTHER  lUNSPECI  794: 

PARESTHESIA  >  .  '  796 

PARKINSONS  DISEASE  C  ".  '280 

PERIPHERAL  NEUROPATHY  C  :  2821 

SEIZURE  DISORDER.  NOS  .  285 

STROXE/HEMIPARFSISICVAI 
7IA  V65; 


..J  O  3019  PERSONALITY  DISORDER 
CD  O  2900  SENILE  DEMENTIA 
CJ  O  3099  SITUATIONAl  ADJUSTMENT  REACTION 
O  O  78053  SLEEP  APNEA 
rit:  1  30590  SUBSTANCE  ABUSE 


O  J  6260  AMENORRHEA 

C7)  CD  25001  DIABETES  MELUTUS  TYPE  I  |ID| 

n  '3  25000  DIABETES  MELUTUS-TYPE  II  (NIDI 

C.'  CJ  2*091  GOITER 

■".K  1274  GOUT 

C  '■■■>  2420  GRAVES'  OISEASE/HVPERTHYROIIl 
0'D  2724  HYPERLIPIDEMIA 
;  i  O  2520  HYPERPARATHYROIDISM 
O  O  79081  HYPERURICEMIA 
0  02612  HYPOGLYCEMIA 
O  CD  262 1  HYPOPARATHYROIDISM 
0  0  2449  HYPOTHYROIDISM 
'~1  C'  30278  IMPOTENCE,  NON  ORGANIC 
C  -1  60784  IMPOTENCE,  ORGANIC 
C:.'.'i:''.'628  INFERTILITY  (FEMALEI 
■  606  INFERTIUTY  (MALE) 

)•:  2780  obesity 
•  2410  THYROID  NODULE 


..I'  L.  ;  7599  CONGENITAL  ANOMALY  lUNSPECI 
■;DC  7807  fatigue/malaise 
r;O  780B  FEVER 
C  "  'Dl  V05  IMMUNIZATION 
CD'.;  075  INFECTIOUS  MONO 
..  C  ;  V700  MEDICAL  EXAM 
C.7  CC  30510  SMOKING  EXCESS 
i"i 7832  WEIGHT  LOSS 


79431  ABNORMAL  EKG 
796  ABNORMAL  LAB 
280  ANEMIA.  iRON  DEFICIENCY 
2826  ANEMIA.  SICKLE  CELL 
285  ANEMIA.  UNSPEC 


V655  NO  PROBLEM  NOTED 


I.  30500  ALCOHOL  ABUSE 
20 100  AlCOHOl 

WITHORAWAI. 
OO  3000  ANXIETY 

DISORDER 
O  Cl  311  DEPRESSION 
O  O  30070  HYPOCHONDRIASIS/ 


SECOMIARr  OK 


•  'D  7801 

OYSURIA 

SOMAT)ZATION 

V  0  .0  0  0  0 

V  P  OOP  •  0 

■'.D  O  5809 

GLOMERULONEPHRITIS.  ACUTE 

O  O  71052  INSOMNIA 

1  11  1  1 

1  1  1  :v  ^ 

O  CD  5829 

GLOMERULONEPHRITIS,  CHRONIC 

O O VBIIO  MARITAL  PROBLEMS 

S  2:  J  2  2  2 

S  2  2  2  ^2.  1:2 

O  O  098 

GONORRHEA 

OO3I09  ORGANIC  BRAIN 

'.3>  3,  .3.!a  v3; 

iS'ca.  a^'S'O 

O  O  5997 

HEMATUfKA 

SYNDROME 

!  ;4‘' ^4'n'4  4, 

.4;  .4  '  4  ..4'-  k4 

OCT  803 

HYDROCELE 

CjC'  V79  OVERDOSE/ 

S'  '5 ■."S'  5 

8  S  '  5  S  iS 

O  CD  7083 

■(CONTINENCE 

INGEST|OI( 

0  9' 

9  O'  f  'S  ■'» 

MMOAUSAl  SYNOMMC 

7.-7  .7y  :7,.,,7, 

7,  '.7.  .7>lY  lY 

O  C  >  0994 

NON-SPECIFIC  URETIffllTIS 

.8!  8  .8  .8'  '8 

000149 

PELVIC  MFIAM  DISEASE 

7*1,9  'I' ''9' ;T 

'*17'9'"-9ld)f9 

O  O  025 

PELVIC  PAM  UNSPEC.  FEMALE) 

NCS  Trans-Optic®  E(>01-21090;321 


A  '  1  If.  .1.  rr 
C  ,1- .  2; 


R'  -.4  -A  a, 

.'D  »■  c£)  f)  a 


TIME  SPEnT  TIME  IPCIIT 

#t 

#2 

/  .. 

5  Rliwtes 

10  minutes 

15  minutes 

20  minutes 

y 

30  minutes 

.J* 

45  minutes 

1  hour 

0 

c 

1  hour/30  minutio 

2  hours 

0 

2  houn/30  minutas 

0 

c  * 

3  hove 

0 

3  houra/30  mmutes 

z> 

4  hours 

0 

S>  Tj  hclx 


O  Teactung/Suparvision  ' 
O  Consultation 
O  Procoikn/Traatniant 
Othir 

'  i'  (T;  ■X 


MARK  ONLY 
ONE 


.  PRIMARY  REASON^ 

•  FOR  THIS  VISIT 
■  -  (MARK  0NLY'0NE).»f 

Health 

T  Acute  problem 
' ",  Chronic  Problem 

'  Trauma/lnjury 
follow -up 
rr  Surgical 

I  rv.  OROERfcO  . 

-  OUT  OF  CLINIC.'??^  . 


lAB 

0  1  2  3  4'  f 

0  7  8  9  > 

PRCSCRIPTIONS 

0  1  2  3  4  5 

0  7'  O'  9  + 

X  RAYS 

Plain  films 
Barium  study 
IVP 

.  ’  CT  scan 
^  MR  scan 
Ultrasound 
.  Nuclear  mad  scan 
Angiograpliic  study 
Other 


Adaptive  appliance /epuip. 

EEC 

EKG 

Pul  function 
EMG 


REFFFIHAIS  AND 
SUPPLEMENTAL  OiSPOSiTION' 


O  Referred  to  other  dime 
[■  O  Referred  to  VA 
!  O  Refered  tc  other  Fed.  Fee. 

I  O  Referred  to  civilion  provider 
!  O  Referred  to  dv.  Health  Dept. 

;  O  letters/Fonns 
I  O  Supplemental  care 
i  O  Champus  for  the  handicapped 
I  O  Other  Champus 
i  O  Quarters  (militarYl 
I  OHome  (non-imlifary) 

!  OWork  w/limitations 
I  O  Profile 

Specific  preassigned 
dinic  codes 

rr-  rrs'.  4  5  e  f  S'  4 


GENERAL  SURGERY 
PATIENT 


CLOAP 
IT  OiAe 
®  OA» 

ao-M 

a  OAi* 

«  o** 

ao** 


PATIENT 


1  DISPOSITION  1 

.  ..  Discharged  from  dne  .. 

Z  Return  PRN 

Z:  Return  appointnient 

C  Admittsd  1 

Expired  •' 

.  MARK  ONLY 

r  ONE 

ADMINISTRATION 


INSTRUCTIONS 

•  DO  NOT  HM  ink  or  ballpoint  ptn. 

•  Mako  aaeh  mark  haavy  and  black. 

•  Fill  avalf  cooiplatflv. 

•  Eiaaa  daanlv  any  mark  yon  yriah  ta  ehanga. 

•  Maka  no  stray  aiarkt. 

ONIY  ACCEPTAnC  MARK 


DO  fNT  MARK  IN  THIS  AREA 


UCA  DATA 


PLACE  OF  VISIT 


■IMTKDT  OR 
RiFEMWlCOOE 


,*  CS)  A 
(E  a  .x 
a  ©  c  (E 


e  ®  F  © 

®  F  <Tj 

F  ®  a  © 


Clinic/Office  v. 

Ward  1 

MARK 

1  Tetephone 

>  ONLY 

Home  1 

1  ONE 

Other  ' 

1  2  "3  4 

5 

S'  (T)  I  © 
®  J  CB 


(H)  M  .Ml 


®  P  ® 
®  o  ® 

®  H  ® 
®  »  ® 


®  0  ® 


®  *  ® 


APPOINTMENTd'>>. 

STATUS 


STATUS  OF  VISIT 


1.  Patient  eeen  this 
dhric  Itet  12  months? 


2.  Patient  being  seen 
for  ntw  pnWem? 


EVALUATION,  SERVICES  PROCl DURE S 


lAIARK  AS  -MANY  AS  APPLICABLE) 


I  mOCtDURES 


O  19122  EXCaiW,  KNKN  CYST  ORMWAMMCOPY 

0 19121  Excmw.  naMMOENOMAArrm  iewbhO  49499  ERonusEM.  ouTm 


O  19140  MASTECIOMY  FOR  GYNECOMASTIA 
O  19020  MASnnOMY.  EXnR/ORAM  ABSCESS 
O  19000  nmCTURE.  aspir.  breast  cyst 


O  40200  EnSIM  OF  fISSUK 
O  40000  nsnueioMY 
O  40000  nsmunoM. 

O  49330  FUX  StSMOHnSCOrr 
O  49300  PROCTDSimOEXISCOrr 


O  S4192  CBICUMCISnN.  AOIRT.  ClAMP 
094101  CSKUMaSKM.  AOUT.  NONOIAMP 

O  97490  cuunscon 

O  39429  CUTDOWN 
090011  0RESSM6  CHANGE 
O  90024  EXAM.  OENERAl  MEOKAL 
O  39419  VEMFUNCTURE.  ROUTINE 
O  3SWS  VENOUS  UTHERIZATKIN 
92000  CYSTOURETMROSCOPY 


vQi)(gi)(S>Cfi)(9 
(DOOCD' 
CD  CD  CD 
CCflDOD 
<D.GD® 
.«)CE)C»® 


94000  DORSAL  SUT  PREPUCE 
O  10120  FOREIGN  BODY  EXQS/REMOVAL 
O  62270  LUMBAR  PUNCTURE 
O  12001  SUTURE  PLACEMENT 
O  90002  SUTURE  REMOVAL 
O  99290  VASECTOMY 


>  21994  BEMGN  NEOPLASM  OF  SKW/SUBQ 
;  6809  BOR.  AND  CARBUNCU 

>  949  BURNS.  NOS 

T  7079  CHRONK  ULCER  OF  SXM 
17070  DECUBITUS  ULCER 
7030  INGROWING  NAB. 

'7014  XELOIOSCAR 
)  1 72  MALIGNANT  MELANOMA  OF  SKIN 

)  68 19  ONYCHIA  AND  PARONYCHIA 
)6890  PILONIDAL  CYST 
.  70622  SEBACEOUS  CYST 
7071  ULCER.  LOWER  EXTREMITY 


....>1  61102  ABSCESS 

~':.?2I72  FIBROADENOMA 
'1.  6 10 1 1  FIBROCYSTIC  OIS  OF  BREAST 

'jc..,  6111  HYPERTROPHY 
O  61191  IMPLANTS/ AUGMENTATION 
■•V  2171  INTRADUCTAL  PAPILLOMA 

■  W49  MALXj  NEOPLASM.  FEMAU 
1799  MALIG  NEOPLASM.  MAU 


004911 

004910'" 

00X434 

004151 

001999 

00  96500 

00  3530 

002975 

004359 

00454 
00  4540 


DEEP  VESSELS  LOWER  EXTREM 
SUPERFKUU.  LOWER  EXTREM 
PROSTHESIS.  VASCULAR  PRESENT 
PIAANMARY  EM60USH  A  MEARCTm 
HMa  aVUiK  MM  HU  1  ■MM* 

SPUEN.  BUURY  CLOSED  TRAUMA 
THORACIC  OUTUT  SYNDRONIE 
THROMBOCYTDPEMA  (UNSPEQ 
TRANSSNT  ISCHEMK  ATTACK 

wmtms 

LOWER  EKTREMITIES 


LOWER  EXTREMITIES  W/UICER 


O  O  566  ABSCESS  OF  ANAL  A  RECTAL 
REGIONS 

O  O  5650  anal  fissure 
0  0  9651  ANAL  FISTULA 
O  O  540  APPENOKITIS.  ACUTE 


72741  GANGLION.  JOINT 

r:'i7  GANGLION.  OF  TENDON  SHEATH 


1629  BRONCHUS  AND  LUNG 

163  PLEURA 

16  70  SECONDARY  OF  LUNG 

6109  EMPYEMA  OF  LUNG 

6602  HEMOIHORAX.  CLOSED 

6120  SPONTANEOUS  TENSION  PNEUNdTHOIVU 

8604  TiuuMAiic  ncuMimaiiiu  aosco 

51190  UNSPECIFIED  PLEURAL  EFFUSION 


AeUUMINAL  ANEURYSM  W/0  RUPT 
ABDOMINAL  ANEURYSM  W/RUPT 
ARTERIAL  EMBOLISM/THROMBOSIS 
ABDOMINAL  AORTA 
ARTERIES  OF  EXTREMITIES 
MESENTERIC  ARTERY 
ARTERIOSCLEROSIS 
ARTERIES  OF  EXTREMITIES 
GENERALIZED  AND  UNSPEC 
1  GANGRENE 
HODGKIN'S  DISEASE 
HYPERSPLENISM 
LYMPHANGITIS 
LYMPHEDEMA 

IYWW5.AIK0MI5  AND  HETCVyW 
CELL  SARCOMA 

mesenteric  adenitis 

PERIPHERAL  VASCULAR  DISEASE 
lUNSPECIFIEDI 


00  2113 
C,'CD2114 
002111 
O  O  5745 
C;O  5760 
005712 
C.  '■‘;7  5715 
C.  55892 
C)-".  :  55891 
L  1 1, '  562 11 
O  >'..156210 
O  O  5358 
OC-5369 
•  '  5742 
5355 
.  .  55890 
C  '  -5551 

I.  _•  4558 
T  ■  .  4557 

'  f  '  4558 
l'  '  O  86400 
,  .  .  58081 
C  I 6609 
L  '  C.>  5900 
r  ■'  '■■3  5841 
O  O  5720 

O  O  1542 
O  O  1543 
O  O  1599 
C  J  Cj  1539 
O  O  1409 
00  1977 
00  157 


LARGE  INTESTINE  (NOT  RECTUM) 
RECTUM  AND  ANUS 
STOMACH 

BUARY  OUCT  CALCULUS 
CHOLECYSTITIS.  ACUTE 
CIRRHOSIS  ALCOHOUC 
CIRRHOSIS  W/D  ALCOHOL 
COLITIS.  IDIOPATHIC 
DIARRHEA 

OlVERTICUllTIS  OF  COLON 
DIVERTICULOSIS  OF  COLON 
QUOOENITIS 

Functional  oisor/stomach 

GAUBIAOOER  CALCULUS 
GASTRITIS 

gastroenteritis 

GRANULOMATOUS  COUTIR 
HEMORRHOWS 
BLEEDING 
THROMBOSED 
W/0  COMPLICATIONS 
INJURY  TO  LIVER.  aOSEO  TRAUMA 
MTCST/PEmT  adhesions  W/08$TR 
WTEST  obstruction  (UNSPEP 
MTUSSUSCEPTtON 
RRITABIE  BOWEL  SYNDROME 
UVER.  ABSCESS 


001544 
00  1541 
001519 
OOT890 
005770 
005771 
00  5601 
0  05891 
O  O  7605 
O  O  555 


O  O  800 
006997 
00  185 
00  6188 
O  O  8266 

i:.’ 0  80892 
OT-MSeB 

O  O  532 

00  5324 

O  O  5325 

00531 

0053142 

005315 

005561 

O  O  4560 
004561 
O  O  5602 
O  r-)  5379 


PERITONEUM  3  RETROPERIT 
(SECONOARYt 
RECTOSIGMOlO  JUNCTION 
RECTUM 
STOMACH 
PAIN.  ABDOMINAL 
PANCREATITIS.  ACUH 
PANCREATITIS.  CHRONIC 
PARALYTIC  HiUS 
PROLAPSE  OF  RECTUM 
PYLORIC  STENOSIS 
REGIONAL  ENTERITIS  DR  «ITIS 


►  ir' 


BENIGN  PflOSTATIC  HYPERTROPHY 
HEMATURIA 

MALIGNANT  NEOPLASM  PROSTATE 
PELVIC  RELAXATION 
STRESS  INCONTINENCE.  FEMAU 
TESTBUUR  PAIN 
VARICOCELE 
ULCER 
DUODENUM 

DUODENUM  (W/HEMORRH  ONLY) 
DUODENUM  IW/PERFOR  ONLY) 
STOMACH 

STOMACH  (W/HEMORRH  ONLY) 
STOMACH  (W/PERFOR  ONLY) 
ULCERATIVE  COLITIS 
VARICOSE  VEINS 
ESOPHAGUS  WITH  HEMORRHAGE 
ESOPHAGUS  W/0  HEMORRHAGE 
WIVULUS 

OTH  OIS  Of  STOMACH  t  DUODENUM 


O  O  99954 
009995 
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!  6. 15%  BODY  SURFACE  AREA 
I  >16%  BODY  SURWCE  AREA 
BURNS  CHEMICAL  |AU  SITES) 
BURNS.  UNSPECIFIED 
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O  O  5531  UMBKICAL  HERNIA 


0(  .)5532  VENTRAL  HERNIA 


JOB  flKATtO  ILL/INJ  (NOT  lOD  OElf 


UNLISTED  OX 

(»f  not  OsJpd  7n  columns  above) 


ANAL  CANAL 
ANUS 

fBOPHACgiS 

LARGE  MTEST  (NOT  RECTUM) 
UP 

UVER  (SECONDARY) 

PANCREAS 


O  O  919  ABRASION,  SCRATCHESBB  V7  0 
AMPUTATION  g  1 

008879  ARM  g  B  2 

00896  FINGER  p  3 

O  O  8960  FOOT  .  4 

008878  HAND  g  6 

nO|J7f  IfG 

O  O  8950  TOE 

O  O  87995  BITE,  ANIMAL 
O  O  87996  BITE.  HUMAN 


-.V  (03  (0)  CO)  (ST  L.0 
Cf7ciK1)Cf'Ci 
.s3cij(X)a»>X'a 

(37  37®  CD  (A, 
C47®  a7®a' 
<fy  >'53  c*7  (57  tx 

(A)(27('?>CDa 
C67  X.:  C87  (S)  (» 
■'97  (9''  1 97  ®  Ct 


8-21 


TODAY  S  DATE 


lEMCZIIEtnill 


iKCSiHl 

IBgMFTlI 


VISION  DATA 


GLASSES  REQUIRED? 

OYm 

ONo 

IF  “YES',  GLASSES  IN  HANOT 

OYm 

ONo 


INSERTS  REQUIRED? 

OYm 

ONo 

IF  'YES',  INSERTS  IN  HAND? 
OYm 
ONo 


AVN 

CAT 

DATE 

LAST 

PHYSICAl 

STATUS 

031 

O 

OFtb 

III 

OlEA 

OMar 

® 

OUp 

O«or 

® 

OIF 

OMn 

O  Jm 

® 

om 

O  JJ 

® 

O  Down 

OAup 

® 

<DMA 

OS.P 

® 

OOcI 

CD 

ONov 

®® 

ODec 

llUlSl 

REACTION  TO  MEDICATION  OR  IMMUNIZATION? 
(iwolling,  hivM,  fhortMii  of  braith) 

OYm 

ONo 
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020  Otiar 


!S8 

021  Oamdin 
022  LoOvrtI 
023  NonktM 
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ANTHRAX 
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PNEUMOCOCCAL 
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ARTHRITIS  SEPTIC 
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TYPHOID  FEVER 
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BALANTIXASIS 
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Cj  O  V655 

NO  PROBLEM  NOTED 
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CNS  DISORDER  (UNSPEQ 

O  O  0889 

LEISHMANIASIS 
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SYPMLIS.  NOS 

*00  8229 

OtNTAL  INFECTION 

00  87391 
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MENINGITIS.  BACTERIAL.  MS 

001171 

SPOROTRICHOSIS 
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095861  EliCEROMYOGRAPHY,  TIN0EXTREMITIESOB2270  LUMBAR  PUNCTURE 

O  95900  NERVE  CONDUCTION  STUDIES 
O  95828  POLYSOMNOGRAPHY 
O  95999  OTHER  PROCEDURES.  NEURO 
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WWW  OM>WWMtV  WABNMIS  OH  RtASON  POR  VlSfT  Mtt  MIE  tlCONDAKY  (ff  APniCABEt) 


*  __C 

iuMDSu 


RULE  OUT 
0 1*  0  2* 


OF)llaHER  CODTICAL 
t  '  flWCTWW/BEHAVIOH 


HB 

AMNESIA 

■■  O  O  78094 

TRANSIENT  GLOBAL 

C-‘ 

C'  78095 

OTHER 

mm 

APHASIA 

C '•  78431 

BROCA'S 

"  O 

O  78433 

CONDUCTION 

■■■ 

C'  78434 

GLOBAL 

■■  (■'.  78432 

WERNICKE'S 

■■■  • ' 

C'  78435 

OTHER 

■■  C.J 

C)  78194 

CORTICAL  DEFICIT,  OTHER 

O  29301 

CONFUSIONAL  STATE.  ACUTE 

mm 

DEMENTIA 

mm 

r,')  29120 

ALCOHOLIC 

mm  ( 

V.  3310 

ALZHEIMER  TYPE 

mm  f 

.  2962 

DEPRESSIVE 

mm  »,  j 

i  .  29040 

AflIERIQSCEEROTIC 

mm 

29010 

PRESENILE 

2900 

SENILE 

■■  .  ; 

23030 

SENILE  W/OELIRIUM 

■■■  •  IT 

C'  32793 

DRUG  INOUCEO 

.JL  29C43 

MUITIPU  infarction  W/OEPRESS 

'  311 

DEPRESSION 

mm 

2'JCaQ 

MANIC  STATE 

mm 

PSyCH0.S(S 

mm 

23S3 

fUNCTQNAt 

mm 

2  ! 

TnxiC/MfTABOtlC 

•■■{ 

PAROXYSMAL  DISORDERS  «  RELATED  1 

mmm 

CONVULSION,  ACUTE  FEBRllf 

mmm 

73U'i 

0I22INESS 

mm 

fPitfPSY 

mmm 

PARTIAL  TEMPRAL  LOBE 

mm 

:i  t  r 

FOCAL  MOlOfl 

mm 

'•  ! 

‘."/CAL  ONSET  W/SECONOARY  GEN 

MB 

'i  y.,3' 

;rNIhAll7fD  TONIC  CLONIC 

■■■ 

:>4ho 

PL  IiT  VAL  (ABSENCE) 

■■■ 

J‘lb 

mm 

.'4  7 

NAHCUlLPSY 

BH 

1 

SliEP  APNEA  W.INSQMNIA 

■■ 

7I^U50 

SLEEP  OlSOROER  OTHER 

■■ 

;'1Q2 

syncgpe 

BM 

VEPIiGO 

MB 

3S60 

MENIERE  S  SYNDROME 

a 

7rl,lj42 

VESTIBULAR 

— c 

PAIN  X  PAINFUL  CONDITIONS  1 

HiAOACHE 

■■ 

3'1621 

ni'STFR 

Mi 

V'CRAiNE 

BM 

7^401 

MMCCUlGSKEiETAl 

mmm 

7S4U3 

POST  IRAUMATiC 

BM 

30781 

psylf^ogenic 

MR 

7R4Q 

ni'LER 

mmm 

LOW  BACa  pain  W/SAOIATING  SYMP 

mm 

7234 

NECK  &  ARM  PAIN,  RADICULAR 

mm 

3482 

PSEUOOTUMOfl  CEREBRI 

■B 

724? 

SCIATICA 

Mi 

441)51 

TEMPORAL  ARffRITlS 

BBIViii'lil’lN  I'll  1  f  M 1  MBMII 

i24[) 

.‘.BCt-tCF.  CfllfBMl 

mm  ' 

1/31 

CYSlfCERCOSlS  CEREBRAL 

mm 

ENCEPHALITIS 

2^^ 

0543 

HERPETIC 

EDO 

OO 


Di 

Ox 

V 

r 

Oi  I  Ox 

r  r 


3239 

0539 


0  0  24781 
O  O  2479 
O'".' 7859 
f  f.O  44784 
OO  8630 
CJ".-'852Q 
(,  .  .  '430 

Ci  C.  436 
(_■;  ".'4363 

43591 

4359 

4599 


OTHER 

HERPETIC  RAnCUlOmtHY  (SHINGLESI 
MENINGITIS 
ACUTE  BACTERIAL 
ACUTE  VIRAL 
CHRONIC 
NEUROSYPHILIS 
POST  HERPETIC  NEURALGIA 
SARCOIDOSIS 
VARICELLA 

OTHER  INFECTIOUS  PROCESS 


:2i7.T :  ■[•;  ».l,  1 0  f  :;0,i  ■’  4.F  IKfrSiiS 


ANEURYSM.  INTRACRANIAL 
ARTERIOVENOUS  MALFORMATION 
BRUIT,  ASYMPTOMATIC 
FIBRQMUSCULAR  DYSPLASIA 
HEMATOMA.  INTRACR  POST  INJURY 

EtfMOORxAGf  SUBAfUCMvOCI  TftADWAtiC 

HEMORPHAC-L.  SUeARACHMOlO  OIHLR 
STROKE 
HEMORRHACIC 
MULTIPLE  LACUNAR 
TtA  W/RINE 

TRANSIENT  (SCHEMlC  ATTACK 
OTHER  VASCULAR  DISORDER 


SPONDYLOSIS 

MYOPATHY 

OO  7210 

CERVICAL 

•  2  35S0 

BENIGN  CONGENI^A^ 

OO  7213 

LUMBAR 

-35981 

GLYCOGEN  STORAGE 

00  75612  SPONDYLOLISTHESIS.  CONGENITAL 

'  35983 

INFECTiOUS 

O  O  3530 

THORACIC  OUTLET  SYNDROME 

'  '  ■  7104 

INFIAMMATLiPV  i-piU.'V'J!) 

O  O  95992  OTHER  TRAUMATIC  INJURY 

36982 

LIPiD  STORAGE 

1  PERIPHERAL  X  CRANIAL 

1  35984 

TRAUMATIC 

■  ^v. 

'  F  NERVE  DISORDERS  *  ■ 

1  ■  '  ■  ;■  3585 

NruD0Mu:r'jL6f»  B::c»  mt* 

O  O  3640 

CARPAL  TUNNEL  SYNDROME 

■'  3593 

PARALYSIS,  FtRiOOlC.  fA^ 

00  78202 

HYPERESTHESIA 

'  3430 

PARAPLEGIA  hCREDiTARY 

0  0  3622 

URYNGEAL.  9lh  CN 

multiple  sclerosis  Bi  r 

0  0  78201 

PARESTHESIA 

■  ‘13400 

MULTIPLE  SCLEROSIS.  A 

C'l  c 

1-35591 

NERVE  DYSFUNCTION,  OTHER 

■  '  3401 

MULTIPLE  SCLEROSIS  C 

NEUROPATHY 

32390 

MYEtILlE.  ACUTE  TRAN 

c  . 

.  3575 

ALCOHOLIC 

3773 

Htufiins,  orric,  inflamm/ 

(  "u  ■ 

'  2506 

DIABETIC 

.  '  32391 

POST  (iwfc:  cnclphalomye 

( 

3560 

HEREDITARY 

O  O  0463 

ffiOGfifSSivF  MuTi  ItiMJFVCFP 

37741 

OPTIC  ISCHEMIC 

3571 

TDxiC  ME  TABOLIC 

74  IDO 

4‘lNDiC  OliAHi  SB  A/t 

35592 

OTHER 

0  0  75981 

eiOCHEKXAL  D£FLC'.  HERLD 

PALSY 

C'  C'  3439 

CEREBRAL  PALSY 

3510 

BELLS 

O  O  7998 

CHROMOSOMAL  DlSDRDEI 

3553 

PERONEAL  NERVE 

C'.;  >:  ;;  7580 

DOWN'S  SYNDROME 

3643 

RADIAL  NERVE 

'78462 

DYSLFX'A 

3570 

POIVRAOICUIOWURQPATHY  (ACUTE  G8) 

HYDROCEPt-A’.L^ 

WgQPlASTIC  DISEASE 


Movement  6is6rder1~ 


225  MENfNCIOMA  tNTflACRAMAL  or  spinal 
1984  MENINGITIS.  CARCINOMATOUS 
NEOPLASM 

METASTATIC  INTRACRBRL  MALIGN 
paraneoplastic  syndrome 

PERIPHERAL  NERVE  O 

PRIMARY  INTRACEfltBRAL  MALIGN  , 

PRIMARY  eiMCN.  NOT  VCMNClOMA 
PRIMARY  SPINAL  CORO  MALIGNANT  ' 

secondary  malignant 


r  ■  1983 

'  13913 
;:>0  19291 
1910 
2299 
1922 
’  19301 

19912  OTHER  NEOPLASTIC  DISEASE 
[  TRAUMATIC  DISORDERS  4  HtlATED  t 

BRACHIAL  PLEXUS  INJURY 
,  .  95340  TRAUMATIC 

95341  OTHER 

8470  cervical  HYPEREXTENSlON 
INJURY  IWHIPIASHI 
■»  850  CONCUSSION.  ACUTE 

'  8518  CONTUSION  CERIBRAL  *V  0  IC  VWONO 

FRACTtlRE 

8010  basal  SKULL  W/0  IC  INJURY 

80340  OEPHtSSEO  CLOSED 
80380  OEPRESSEO.  OPEN 
'  80300  SKUlw  IN  OEPRESSEO 
'  ./>  9058  SPINAL 

hematoma 

:  O  8524  EPtOURAL.  ACUTE 

;  '  ,'8522  SUeOURAL.  ACUTE 

V  '  C  ’  J  4  3  2  ( 0  SUBDURAL  W/0  PARALYSIS 

INTERVERTEBRAL  DISC  HERNIATION 
'■''"‘‘7220  CERVICAL 
O  (  'I  722 12  LUMBAR  OR  SACRAl 
;  t'  }  8460  LUMBOSACRAL  STRAIN 
;  9^791  WAVE  INJURY  PERIPHERAL 

1 3102  POST  CONCUSSION  Syndrome 

C:>  O  72400  SPINAL  STENOSIS 


CHOREA 

3334  HUNTINGTONS 
392  SYDENHAM  S 

3335  other 
DYSTONIA 

33389  FOCAl 

33  w  GENERALIZED 
MYOCLONUS 

33320  HEREDITARY 

33321  TOXIC  METABOLIC 

3320  PARKINSONISM,  PRIMARY 

3321  PARKINSONISM.  SECONDARY 
35681  PRObRLSSIVE  SUPRANICUAR  PALSY 
3349  SPINOCEREBELLAR  (HEREOITARY) 
33382  TARDIVE  DYSKINESIA 

7235  TORTICOLLIS 
30723  TOURETTES'S  SYNDROME 
3331  8fvicwissi»»TiAi 

33390  OTHER  MOVEMENT 

DISORDER 


;  \ 


3314 
3313 
3U01 
31230 
74131 
31S 
;  3300 

■.  23  7  7 

j  2  7  7  1 
.  '  3G274 

74190 
;  '  7596 
3360 
.  .  7595 

: :  /  3152 

;  3583 

V655 


NEUROMUSCUIAN 

DISORDERS 


33520  fcicp'i'i  ctSfAsr  .ai " 

MUSCULAR  DY^TWQPHY 

35912  BECKERS 
35911  OUCHENNES 
35914  PAC/OSCAPUtO 

HUMERAL 

35913  LIMB  GIRDLE 
3592  MYOTONIC 

MY^JHll^A  TRAVIS 
3580  generalized 
35800  DT'llAR 
358)  MYAS^MFMC 
syndrome 
EATON  LAMBERT 
F  7913  myoglobinuria 


ACUTE  GOSTRUCTIVE 
CQMMUMCATiNG 
HYPERACTIVITY'ATTN  DE 
IMPULSE  CONTRUL  D'SOF 
MENiNGOMULCCEU 

MENTAL  PL  TAfFOATlQN  I'JlOf 
MLTACHROMATiC  LLU^OTY:; 
NEUROflSflOMATOSfS 
PORPHYRIA 

RETINITIS  PIGMENTOSA 
SPINA  eiflDA 
STURGE  VVESfR  5  SYn:?! 
SYRiNGDV'EiiA 
TUBERDUS  SCLEROSIS 
DTutR  ovi:  LlATNiNr. 
OTHER  KEuR0Mu5,CJlA4  CH 

NO  PROBLEM  noted 

- - 


JOB  RELATED  ILL/WJ  (NOT  100  DET) 


Ye$ 


No 


B-27 


PROVIDER 


*  ORDERED  ' 


OUT  OF  CLINIC 


UB 

I  0  12  3  4?.  5? 

a  r  as?-'?, 

PRESCRIPTIONS 

0  1  2  3  4.  i 

6  r  8  S'  "+ 

X  RAYS 

Plain  lllms 
Barium  study 
IVP 

CT  scan 
MR  scan 
Ultrasound 
?  Nuclear  med  scan 
Angiograptiic  study 
Other 


ADMINISTRATION 


PLACE  Of  Vij 


REFERRALS  AND 
SUPPIEMENTAI  DISPOSITION  ’ 


OTHER 

Adaptive  appliance/equip. 
EEC 
.  EKG 
Pul  function 
EMG 


-  Referred  to  other  clinic 
j  O  Referred  to  VA 
j  '3  Referred  to  other  Fed  Fac 
>  O  Referred  to  civilian  providei 
.  O  Referred  to  civ  Health  Dept 
!  O  Letters/Fonns 
J  i’3  Supplemental  care 
.  O  Champus  tor  the  handicapped 
I  O  Other  Champus 
i  O  Quarters  (military) 

I  OHome  (non-military) 

.  O  Work  w/limitations 
\  C?  Profile 

I  Specific  preassigned 
clinic  codes 

n't?  3  4'  r  s  31  g  S' 


Clmic /Office  n. 
lA/ard  I 

Telephone  > 

Home  I 

n<i.v  ’ 


INSTRUCTIONS 

4  DO  NOT  UM  ink  or  ballpoint  pwi. 

•  Maka  aach  mark  haavy  and  Mack. 

•  Fill  ovala  complataiy. 

•  Eraaa  daanly  any  mark  you  twiah  to  cbanga. 

•  Maka  no  stray  marks. 

ONLY  ACCEPTABLE  MARK 


00226 


Illllllllllllllllllllllllllllll 


EVALUAIION/SERVICES/PROCEDURES 


(MARK  AS  MAMY  AS  APPLICABLE) 


ONAl  PROCEDURES 


^™ISE 


L)f_  172101 
0  0  7211 
O  O  72201 
O  O  72202 
O  O  72203 
O  C>  72204 
0  0  72341 
O  O'  72342 
C  j  O  72343 
'  ') '  72344 

.  ) 7224 
'  7231 
-  1 8470 
O'.  '7212 
■  '(  .72411 
72131 
I  Y  '  72213 
'72214 
:,'  0-  72215 
V  v  72216 
~  72217 

.'v  72442 

.'1  72443 


C6RV1CAI  SnWOYLOSIS 
CERVCM.  SKWO  W/MYELOMTHY 
HNP.  C4-5 
HNP.  cse 
HNP.  C«.7 

HNP.  OTHER  CERY'ICOTHQIUCIC 
RADICULOPATHY.  CS 
RAOICUIOPATHY.  C6 
RADICaOPATHY.  C7 
RAOICaOPATHY.  OTHER  CERV-THOR 
CERVICAL  OISC  DEGENERATION 
CERVCALGIA 
CERVICAL  STRAIN 
THORACIC  SPONOYLOSIS 
PAIN  IN  THORACIC  SPINE 
LUMBOSACRAL  SPONDYLOSIS 
HNP.  L3'4 
HNP.  L4-5 
HNP.  15S1 
HNP.  OTHER  LUMBAR 
HNP.  RECURRENT 
RADICULOPATHY.  L4 
RADICUIAPATHY.  L5 
RADICULOPATHY.  St 
RAOICaOPATHY.  OTHER  L  S 
LUMBOOORSAL  OISC  DEGENERATION 
POSTLAMINECTOMY/HNP  SYNDROME 
LUMBAR  SPINAL  STENOSIS 
LATERAL  RECESS  SYNDROME 
SPONDYLOLISTHESIS  W/0  LYSIS 
SPONOYLOLISTHESIS  W/LYSIS 
SPONDYLOLYSIS  W/0  LISTHESIS 
LOW  BACK  PAIN 
SCIATICA 

LUMBOSACRAL  STRAIN 
ANKYLOSING  SPONDYLITIS 
OSTEOPOROSIS 
PATHOLOGICAL  fRACTURE 
BONE  CYST 
CURVATURE  OF  SPINE 


O  O  7423 
00  3316 
00  7410 
007419 
0074255 
OO33800 
OO3480 
0034820 
O  O  7420 
O  O  7560 
O  O  7581 
00  7721 
O  O  7424 


HYDROCEPHALUS.  CONGENITAL  00013 

HYDROCEPHALUS.  ACQURED  O  O  0150 

SPKA  BnOA  W/MYDROCEPHAIUS  0003981 
SP«U  BIFIDA  W/D  HYDROCEPHALUS  O  O  048 


TETHERED  CORD 


O  O  05430 


SYRWGQMYEUA  «  SYRINGOBULBIA  00094 


TUBERCULOSIS.  MENINGES  A  CNS  34500 

TUBERCULOSIS.  VERTEBRAL  O  O  345 1 0 

NOCARDIA  O  O  34642 

SLOW  VIRUS  WfECnON  OF  CNS  O  O  34560 

HERPETIC  MEWNGOENCEPHAUTIS  O  YD  78020 

NEUROSYPHIIS  0  0  3512 

CYSTICERCOSIS 

SARCOIDOSIS  L  .  _  3310 

MENINGITIS.  BAaERIAL  O  O  332 

MEMNGITIS.  FUNGAL  '  .'C'3331 

MENINGITIS.  NONPYDGEMC  C  D  O'  333 

ENCEPHAUTIS/MYEUTIS  O  O  334 

INTRACRANIAL  ABSCESS/EMPYEMA  O  C'  335 

INTRASPINAL  ABSCESS/EMPYEMA  T  '  340 

LUMBAR  DlSCniS  f 

ACUTE  OSTEOMYEUTIS  >:  i.  .'23000 

CHRONIC  OSTEOMYEUTIS  C  1  C ..;  2909 

POST  TRAUMATIC  WOUND  INFECTIONO  O  29010 


CEREBRAL  CYSTS 

8EMGN  BETRACRANIAL  HYPERTN 

ENCEPHALOCELE 


OO  1231 

00135 

OO320 


ANOMALIES.  SKUU  5  FACE  BONES  OO32110 


ANOMAUES.  SPWE 
MTRAVENT  HEMORR  PERINATAL 
OTHER  BRAIN  ANOMAUES 


L_)O800 
OO80I 
0  0  602 
O  O  8508 
00651 
O  O  8526 
O  L~)  6527 
008532 
O  O  8542 
C.'  L  .  J  8730 
C'C>  8050 
(  1  C  8052 
C  /  L  :■  8054 
'■  Cl  8060 

'  1 V.  8062 

t.  ..  L  .  8064 
or  8390 
C"'.  7  8392 
L_  ..  >952 

r  i  O' 878 


OO  3220 
00323 
OO  32401 
0032411 
0  0  72293 
OO  73008 
OO  73018 
O  O  8683 


FRACTURE.  SKUU  VAaT 
FX.  SXUU  BASE  O  O  73008 

FX.  FACIAL  BONES  O  O  73018 

CEREBRAL  CONCUSSION  O  O  8883 

CEREBRAL  CONTUSIONAACERATION  Q  Q  9985 
HEMATOMA.  SUBDURAL  HHHB 

HEMATOMA.  EPHXJRAl  (D  O  25311 

HEMATOMA.  INTRACEREBRAL  O  O  25312 
CRANIOCEREBRAL  GUNSHOT  WOUND  O  O  25300 
SCAIP  WOUND  O  O  2550 

FX.  CERVKAl,  W/0  CORO  WJURY  O  O  2S320 
FX.  THORACIC.  W/0  CORD  INJURY  C'l  O  25370 
fX.  LUMBAR.  W/O  (»R0  INJURY  O  O  2536 
FX.  CERVICAL.  W/CORO  WJURY  O  C'.)  2536 
FX.  THORACIC.  W/CORD  INJURY  WBHPW 

FX.  LUMBAR.  W/CORD  INJURY  O  O  19831 

OISIOCATION,  CERVICAL.  CLOSED  O  O  1 9832 

OISIOC.  THORACOLUMBAR.  UOSED  O  O  160 
CORO  INJURY  W/0  BONE  INJURY  O  O  17001 
OPEN  WOUND  OF  BACK  OO  17020 


EPll£PST/0fWU.7D  NONCOf 
EPILtPST/MmUO  CONVUl 
EPILEPSY/PARTlAl  COM 
EPIIEPSY/PARTIAL  SIM! 
VASOVAGAL  SVNCOPt 
HEMIFACIAL  SPASM 


L  ,  _  3310 
i' )  CT  332 
I ‘  .'C' 3331 
0  0  333 
O  O  334 


A12HEIMER  S  DISEASE 
PARKINSON'S  DISEASE 
ESSENTIAL  TREMOR.  BE 
OTHER  MOVEMENT  DISC 
SPWOCEREBEU.AR  OISE 
ANTERIOA  HORN  CELL  C 
MULTIPLE  SCLEROSIS 


POSTOPERATIVE  INFECTION 


HYPERPROLACTINEMIA 
AMEMORRHEA/GALACTORRHEA 
ACROMEGALY  t  GIGANTISM 
CUSHING'S  SYNOflOME/DISEASE 
PANHYPOPITUITARISM 
IATROGENIC  HYPOPITUITARISM 
DIABETES  INSIPIDUS 
SIAOH 


i-K.'.''  2943 
I  O  3000 

'  I  ■  30011 
‘'.'■C'  30017 
L. i  j  3004 
7  O  30070 
f  IQ  3019 
E.;-,  0  3099 
L,  .iC''3102 


D£M£NTIA.  SENiti 

DEMENTIA.  SENILE,  PSV 
DEMENTIA.  PRESENILE 
DEMENTIA.  POST-TRAUli 
ANXIETY  state 
CONVERSION  DiSORC^ 
COMPENSATION  NEUROS 
NEOROTJC  DEPRESSION 
HYPXHONDRIASIS 
PERSONALITY  DlSOROEF 
ADJUSTMENT  REACTIQ^ 
POSTCONCUSSIGN  SYND 
MENTAL  RETARDATION 


•'.li!';  '  ilY  iSil 


SUBARACHNOID  HEMORRHAGE 
ANEURYSM.  NONRUPTURED 
ANEURYSM.  ANTERIOR  COMM  ART 
ANEURYSM.  POSTERIOR  COMM  ART 
ANEURYSM.  MID  CEREBRAl  ART 
ANEURYSM.  ANT  CEREBRAL  ART 
ANEURYSM,  OTHER  ICA 
ANEURYSM.  BASHAR  TIP 
ANEURYSM,  OTHER  POST  CIRC 
ANEURYSM,  MULTIPLE 
ARTERIOVENOUS  MALFORMATION 
intracerebral  HEMORRHAGE 
nCCl/STENflSI5  PRECEREBBAl  ART 
OCCLUSION  OF  CEREBRAL  ARTERIES 
TRANSIENT  CEREBRAL  ISCHEMIA 
CEREBROVASCaAR  ACCIDENT 
LATE  EFFECTS  CEREBROVASC  BS 


C  )(  ,  3530 
O  35351 
C  ’  (  3540 

1  35420 
L  :  3551 

CH  1  3569 


950 

V  '  '  95101 

'  ■  >  "  953 
■ 

l"  958 


BELL  S  PALSY 

BRACHIAL  PUXUS  lESION/TDS 
PARSONAGE  TURNER  SYNDROME 
CARPAL  TUNNEL  SYNDROME 
USION  OF  ULNAR  NERVE 
MERAIGIA  PARESTHETICA 
PERIPHERAL  NEUROPATHY 
INJURY  TO  NOMATROCENIC 
OFTIC  FftRVE  4  PATHWAYS 
CRAMAl  NERVEISI  312 
NERVE  ROOTS  B  SPINAL  PLEXUS 
PERIPHERAL  NERVEIS)  OF  U.E 
PERIPHERAl  NERVEIS)  Of  LE. 


OO  17020 
OO  19001 
OO  19100 
OO  1911 
O  O  1912 
OO  1913 
OO  1914 
OO  1915 
OO  1916 
OO  1917 
OO  1922 
OO  19440 


METASTATIC  NEOPLASM.  BRAIN 
METASTATIC  NEOPLASM.  SPINE 
NASAL  CAVITIES  EAR.  SINUSES 
SKUU 

VERTEBRAL  COLUMN 
EYE/ORBIT 

CEREBRUM  EKCEPT  LOBES/VENTS 
FRONTAL  LOBE 
TEMPORAL  LOBE 
PARIETAL  LOBE 
OaiPITAL  LOBE 
VENTRCIES 
CEREBEUUM 
BRAIN  STEM 
SPINAL  CORO 
PINEAL  REGIE  M 


99621 
99661 
'■  '  99641 

-  '..'9977 
.  /99e 

.1'"  '  9952 


SHUNT  MALFUNCTION 
SHUNT  INFECTION 
PSEODARTHROSIS/BROK 
COMPLICATIONS,  MEDIC. 
COMPLICATIONS.  SUflGK 
ADVERSE  DRUG  REACTIl 


NO  PROBLEM  NOTED 


I  ILl/INJ  (NOT  LOD  DET) 


UNLISTED  OX 
listed  In  columns  above) 


SEC0N04RV  OX 


).'_7  307BI 
C'  ('.'>  346 

O  34900 
O  O  7480 
>■  ir-)36qiD 
(  _)  ■  3602 

OO  3521 
0  0  33791 
30601 


O  021300 
002241 
002251 
HEAOACW,  TENSION  O  O  2252 

HEADACHE,  MIGRAWE  O  O  22740 

HEADACHE.  LUMBAR  PUNCTURE  O  O  22731 
HEADACHE,  OTHER  0021321 

TRIGEMNAl  OOtm 

ATYPICAL  FACIAL  PAW  O  O  2254 

GLOSSOPHARYNGEAL  NEURALGIA  O  O  2 169 
REHEX  SYMPATHETIC  DYSTROPHY  O  O  2377 
psYCHOPHYsm  MuscaosKEi  ois  o  (~>  2268 


SKULL 
ORBIT 

CRANIAL  NERVES 
CEREBRAL  MENINGES 
PINEAL  REGION 
SELLAR /SUPRASCUAR 
SPINE 

CDfiO 

SPINAL  MENINGES 
PERIPHERAl  NERVE 
NEUROFIBROMATOSIS 
OTHER  SITES,  CNS 


NCS  Tiam-Op|jc<»  EP01-2112a:32J 


TIME  SPENT 
#1 


TMK  SPENT 
#2 


(DCS)  CD  CD 
CDODCDO) 
(Z)<£C2)<Xi 
(SXDCDQD 
GDCDdXD 
(D(£0D0b 
(DdXSGD 
axEoxz) 

(DCSdXD 

CD®®® 


S  mimrtM 
10  MMltM 
15  nimtM 
20  ininutes 
30  mintitis 
45  niMu 

1  hour 

1  lwr/30  iKinitis 

2  houn 

2  hoin/30  mmtM 

3  hours 

3  hauR/30  onuttt 

4  houn 


'I'i 

f’1 
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[m 

‘•*1 

O 

ti 

'ci 

4  V 

t* 

1  > 
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RfASON  fOR  #2 
CAHt  PflOVIOtR 


O  Toaching/SupaiviaDn 
O  Consultation 
O  Procodun/Treatfiant 
Other 


MARK  ONLY 
ONE 


PRIMARY  REASON 
FOR  THIS  VISIT 
(MARK  ONLY  ONE) 


O  Health 
meintanance 
O  Acute  protileni 
O  Chronic  ProUem 
O  Traume/lnjurv 
follaw-up 
OSirgical 
lollow 


ORDERED 
OUT  Of  CUNIC 


LAB 

•  CD®  CD®  ® 
®  ®  ®  ®  ® 
PRESCRIPTIONS 

•® ® ® ® ® 

®  ®  ®  ®  ® 

X  RAYS 

O  Plain  filma 
O  Barium  study 
OlVP 
O  CT  scan 
OMR  scan 
O  Ultrasound 
O  Nuclear  med  scan 
O  Angiographic  study 
O  Other 


REFERRALS  AND 
SUPPIEMENTAI  DISPOSITION 


OTHER 

O  Adaptive  appliahce/equip. 

OEEG 

OEKG 

O  Pul  function 

OEMG 


O  Refered  to  other  clinic 
gORe'itted  to  VA 
“  O  Referred  to  other  Fed.  Fac. 

5  O  Refa.'rad  to  civilian  providar 
£  ORafamd  lo  civ  Health  Dept. 
<  O  Uttars/Fomis 
<2  O  Supplemental  care 
^  O  Champus  for  the  handicepped 
3  O  Other  Champus 
S  O  Quanara  ^military) 

JJ  O  Home  (non-miUtary) 
ac  OWork  w/limitations 
g  O  Profile 
S  ^lecific  preeasigned 
chnic  codea 


INSTRUCTIONS 

•  00  'JOT  use  ink  or  ballpoint  pen. 

•  r.l?'<e  each  mark  heavy  and  black. 

•  Fill  avals  completely. 

•  Erase  cleanly  any  mark  you  wish  to  change. 

•  no  stray  marks. 

ONIY  ACCEPTABLE  MARK 


NUTRITION  CARE 
PATIENT 


OAT  MONTH  I  TEAR 


PATIENT 
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®  ©lOv-J' 
®  ®iO^' 

:  ®!0-:5 

f^jt  TSen 

I  ®  Oot' 

®  o^- 

I  ®IOo,i 


1  DISPOSITION  1 

O  Oiachargad  from  dinic 

O  Return  PRN 

O  Retim  appointment 

O  Admitted 

O  Exoired 

1  MARK  ONLY 

r  ONE 
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i  GO 
'  0.0 
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L.O.Q, 


AUMimSlM 


j  i  J  0  .i  A 


CLieic  I 

coot  { 


I  INPATIENt  on  ' 

I  RtFSRnAi.  cast 


®  ®  ®  ®j 

©©CD 
©CD®  o: 
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©OOO! 
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©CDOO: 

oool 

CDOOl 

©CDCDI 
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©OOi 

©0(3)1 

OOOi 
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O®  OI 
OOOl 
©CD  ®1 
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®  ©oi 

o  ®  oi 
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;®  O  ©  O 
I  ©  ©  O; 
'©  O  ®  ©, 

I  ©®  ©i 
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©OOO 

I  ®  ©  ©. 
©OOO' 
©OO! 
®  ©  ©1 
O®  ©I 
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OOO 
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©OO 
I  ©®  ®; 
i  o®  ©i 
1  O®  ®i 
1  OOOl 
I  OOO 
©OOi 

oooi 

OOO 

OCDO 


O.v:  .. 

Oo- 


.Vyuc-v-'m^ 


Patient  seen  this 
cJiojc  i  isl  12  moi 


2.  Patient  lieing  see 
I  for  new  problem? 


nnnfift 


tVALUA^iO^/ StKVlCeS/PROCfcDURES 


■  O  03001  ANTHROraWTiUC  M(ASUKII»nS 

■  O  03002  COMFREHCNSIVE  ASSESSMENT 
I  O  9036$  EEMP  ASSESSMENT 

■  O  03038  EVAE  PARENTERAL/ENTERAl  NUINI 
>  O  03000  FOUOW-UP  EVAUIATBN 

■  O  03004  REASSESSMNT-HUTmnON  STATUS 

■  C  03000  SCREENW6  ASSESSMENT 

■  O  03003  SKW  FOIO  CAUPER  (AMCn 

■  O  03009  OTHER  EVALUATION 


O  03010  DISCMARSE  nANNMO 
0030)1  NUTRITiaN  HX  CONSULTATION 
O  03012  NONSTANQARO  OCT  CALCUATIQN 
O  03013  NONSTO/IMUSUAL  EOUC  MAT  PREP 


O  03014  UMITEO 

O0301S  COMPREHENSIVE 

O  03010  MTKNT  REUTEO  TEAM  CONFER 


O  03040 .  HTNESSAVBINESS 
003030  tnO-AUEROY 
O  OSOS^MOOAnUTC  TRAMMO 
O  03031 ::  MOMONSSTENCY 
O  03023  MOHlAinES/REACTIVE 
HYP06L1CENU 

O  03020  MOtHHAONOSnC  PROCEOURES 


^  AS  MANY  AS  APPLICABLE)  | 


O  03024  MOOmSEASE  OP  Gl  TRACT 
003020  MOOHYPERltflOEMIA/ 
HYPERUPOPflOniNEMM 
003022  MOOOVERWEIGHT 
003037  MOOUVERWEIGHT  iAWCP) 
003033  MOO-UNDERWEIOHT 
003030  M004>E0S/A001ESCENT  DISEASES 
003032  MOOTHiySIOlKICAL  STRESS 
003027  MCO-PROTEM 
003020  MOORENAL 
003028  MOO-SOOUM 
003030  M004ITHER  MINERAL 
003031  MOO-VE6ETARIAMSM 
003020  NUTRITION  THRU  UPE  SPAN 
O  03030  OTHER  NUTRI  CARE  ED 
O  03019  OTHER  PROCEDURE 


^.'^..410  ACUTE  Ml 
OO4140  ATHEROSaEROSIS 
00  788S  CHEST  PAW 
O  C  7469  C0N6ENITAI  HEART  DISEASE 
: ;  .  4280  CONGESTIVE  HEART  FAILURE 
;  v',  V4581  CABG  POST  SURGICAL 
.  >0401  HYPERTENSHN 
.  '  42900  OTHER  CARDIAC  DISEASE 


I  DIABETES  MEIUTUS  ■  U) 

1  WAOETES  MEIUTUS  ■  NIO 
GOUT/HYPERURICEMIA 
GRAVES'  DISEASE/ 
HYPERTHYROIDISM 
HYPERCHOIESTEROLEMIA 
HYPERUPIOEMU 
HYPOGLYCEMIA 
HYPOTHYROIDISM 
PARATHYROID  DISORDER 
OTHER  ENDOCRINE  OISOROER 


;  i  * 


OO3S70  GUUAINBARRE 
OO340  MUITVU  SCLEROSIS 
003499  OTHER  CNS  DISORDER 


O  O  584  ACUTE  RENAL  FAILURE 
O  O  885  CHROWC  RENAL  FAILURE 
005819  NEPHROTIC  SYNDROME 
'  007910  PROTEINURIA 
O  O  59394  RENAL  INSUFFICIENCY 
O  O  59392  OTHER  RENAL  WSOROER 


O  O  6I0II  FIBROCYSTIC  DISEASE.  BREAST 
0  0  6488  GESTATIONAL  DIABETES 
OOV242  POST-NATAL  CARE 
PRE-NATAL  CARE 
O  O  V22  NORMAL 

O  O  V23  MCH  RISK 

cr>  O  6424  IDXEMIA/PRE-ECLAMPSIA,  MILD 
'J  6430  HYPEREMESIS  GRAVIDARUM 


1933  ABDOMINAL  MASS 


O  O  3439 
007492 
O  02770 
OO  25001 
O  O  7580 
OO  78341 
OO  31401 
0027131 
OO20B 
00  272 
0  0  319 
0  0  27801 
O  O  V4582 


■lilllllPQBliiiHil 


CEREBRAL  PALSY 
CLEFT  PALATE/IIP 
CYSTIC  FIBROSIS 
DIABETES  MELUTUS-ID 
DOWN’S  SYNDROME 
FAILURE  70  THRIVE/GROW 
HYPERACTIVITY 
LACTOSE  INTOLERANCE 
LEUKEMIA 

UPID  METABOLISM  DISORDER 
MENTAL  RETARDATION 
obesity 

TLA 


>“n.  30600  ALCOHOL  ABUSE 
Cj  30710  ANOREXIA  NERVOSA 
O C;  30761  bulimia 

319  MENTAL  RETARDATION 
OC./  977  OVEROOSE/INGESTION 
O  O  30090  OTHER  MENTAL  DISORDER 

!■'».  -  -  pUUiioIhahy 

|v.)C  9953  ALLERGY 


5.1581  ACID  PEPTIC  DISEASE 

CANCER 

O  C>  493 

ASTHMA 

5660  ANAL  FISSURE 

r. '  C  '  1709 

BONE 

CO  496 

COPO 

6  790  CELIAC  DISEASE 

C  <  "j  1590 

Gl 

0  0486 

PNEUMONIA 

6  716  CIRRHOSIS  8  CHRONIC  UVER  OIS 

\j  1849 

GYN 

000119 

TUBERCULOSIS 

6669  CROHN'S  DISEASE 

C'  O  1950 

HEAD  8  NECK 

O  O  4659 

URI 

66211  DIVERTICUUTIS 

OO  17193 

LYMPH.  BLOOD.  SOFT  TISSUE 

OOS199 

OTHER  RESPIRATORY  DISEASE 

66210  DIVERTICULOSIS 

OO  19914 

MAJOR  ORGAN.  UNSPEC 

78  72  DYSPHAGIA 

O  19912 

OTHER  MAUGNANT  NEOPLASMS 

5369  FUNCTIONAL  OISOROER.  STOMACH 
6769  GALLBLADDER  DISORDER 
66890  GASTROENTERITIS 
4666  HEMORRHOIDS 
070  HEPATITIS 
6633  HIATAL  HERNIA 

6641  IRRITABLE  BOWEL  SYNDROME 
?7I3  LACTOSE  INTOLERANCE 
5739  LIVER  DYSFUNCTION 

6779  PANCREATIC  DISEASE 

6642  POST  GASTRIC  SURGERY  SYNDROME 
6929  UROLITHIASIS 

66491  OTHER  Gl  DISORDER 


O  285 
O  O  949 
Cj  O  5640 

C.)  esses  I 
OOS261 
O  O  2639 

c;  v:5  829 
C  C  9698 
C'  <:  '  7870 
C  'j  c  2780 
I'  7632 
(IT  0  62 16 


ANEMIA 

BURN 

CONSTIPATION 

DIARRHEA 

ENDENTIA 

MALNUTRITION. 

PROTEIN /CALORIE 
FRACTURES.  UNSPEC 
MULTIPLE  TRAUMA 
NAUSEA/VDMITING 
OBESITY 
WEIGHT  LOSS 
WIRED  JAW 


L-..’  O  V665  NO  PROBLEM  NOTED 


UNUSTED  DX 

(if  not  listed  in  columns  above) 


SCCONOARY  OX 


f  C  ^  0  « 


9)  4 9.  (j;<.9 


ill:* 


TMM  SKMT 


TMKimiT 


UlSPOSUION 

OOiachargad  Iran  dinic  >, 
ORatum  PRN 

O  Raturn  appoinlniant 

O  Admittad 

-  Q.ExoifM _ : 

1,  MARK  ONLY 
^  ONE 

OROfRfO 
OUT  nF  CLINIC 


lAB 

'SO  cr>  CD  ci'j  ct) 
ut' a;  ® 

PRESCRIPTIONS 

'O'  ft ' '  J;  :Si  C4.I  (Xi 
•'«  T  'S'.C*)® 

X  RAYS 

Plain  fiktij 
' . Barwm  itudy 
IVP 

C!)CT  scan 

■ _ MR  scan 

Ultrasound 

'  ''  Nuclear  med  scan 
C  ’  Angiographic  study 
Olher 


HfflHHAlS  AND 
SUPPUMINIAL  DiSPOSmON 


O  Rtfenid  to  other  dinic 
^  O  Referred  to  VA 


OTHER 

C  )  Adaptive  appliance/equip 
C..'EEG 
'  I'EKG 
' ' Pul  function 
.  EMG 


•a  O  Referrad  to  other  Fed.  Fee. 

U  O  flefemd  to  civilian  provider 
£  O  Referred  to  dv.  Health  Dept. 
S  O  lettera/Forms 
^  O  SuRptementil  cert 
f.  OChainpus  lor  the  handicapped 
3  O  Other  Champus 
S  O  Quarters  (militaryl 
8  O  Home  Inon-military) 

K  O  Work  w/lnatations 
S  Oftolila 
^  Spacific  proassigned 
dinic  codot 


iiaxeaS'YXctSi  oKiloAle  iK  q 


INSTRUCTIONS 

•  DO  NOT  usp  ink  or  ballpoint  pan. 

•  Mafct  tach  mark  Jwavy  and  Mack. 

•  Fill  ovtlt  cdtnplataly. 

•  Erata  daanly  any  mark  you  with  to  chango. 

•  Maka  no  stray  marks. 


OB/GYN 

PATIENT 


ADMINISTRATION 


ONIV  ACCEPTAHE  MARX 


UCA  DATA 


piACf  or  v| 


MPATIEHT  Oa 
REFEMtAl  CODE 


(B)®  t® 
®(D 
•©©Ct) 

©r.O'' 

CD®rr 

®  CP 
5J  ® 

®  If) 

©CT' 

®  OD 

©  r 
©on 

©CO) 

®  tg; 
©(S' 

®CL 

®  V 

®(V 
®  w: 
©A 

®  lY" 


O  Clmic/Oflica 
OWanJ 
O  Telephone 
OHome 
Ottwf 


STATUS  OF  V| 


1.  Petient  seen  thi 
clinic  last  12  m 


2.  Patiant  bamp  as 
for  now  proMoni 


00004 


MUNtHNIM.  IHWCfDOflES 


•O  SSOOt  AIMaoCENnm  SaSTR 
■  O  S9002  AMNNKENTiaS,  PUUMM  MATURITY 


•OS9423 
■099025 
■099020 
■O  J4720 

■  099420 

■  O  96440 

■  097900 

■  O97VI0 

■  099900 

■  O  93970 

■  093979 

■  097492 
•  090690 

■  O*09S2 

■  099159 

■  099157 

■  O  17340 


BtOTNYsicAL  monu 

KTM.  NOH-STRESS  HST 

fetai  oxytdcm  stress  test 
FHAL  VIABItJTY  DETEinUU(Ml 
BARTHOUNISO 

SARTHOUN  MARSUPIAUZATDH 
BRIPSY.IXRVICAL 
aarsY,  wGMAt. 

MOrSY.  VUVA  . 
CATNETERSATRHl  URETNRAt 
CATHETER  CHANGE 
coirascoPY 
CaNSmTATIM.  UMTTEO 
CONSUTATON.  EXTENSIVE 
C0UNSEUN6 

COUNSEIMB,  NURSE  MTKNT 
CRYDTHERARY 


O 97020 
O  97070 
O  99596 
O67170 
O 90011 
097509 
099102 


090013 
O 90019 
O90033 

Oooou 

090029 
’000033 
090029 
090027 
099420 
099430 
O 99040 
O  99360 
99340 


CUOOCENTESIS 
CULTURE.  OACTERIAt.  ANY  SOURCE 
CULTURE.  TISSUE 
DIAPHRAOM  nTTMG 
ORESSMO  CHANGE 
nOOCERVICAL  CUREHAGE  aUrST) 
EMOMETRtAL  CURETTAGE  I9BPSY) 
EXAMS  , 

IREASr'  ’  '■  ■■■.  ' ' " 

EXAM  AMD  QOSERVATION 
MsnRY  w/emscAL 
lUTIAL  OR  NSnRY/EXAM 
°  RARTIM.  rHYRKAt.  OR/GYN 
■fEURC 
KIMC/MR 

nnSKAL  COMKETt  OO/OYN 
ROUTINE  ANTEnunUM  CARE 
ROUTINE  raSTRARTUM  CARE 
EXTERNAL  CERHAUC  VERS4M 
HYDROTUOATiaN 
mSTEROSAimOGRAM 


O  O  7950 

■  O  O  V252 

■  O  O  V2502 
‘OOV2509 
■OOV203 
■OOV251 
■OOV723I 
•OOV2501 
■OOV2549 

■  O  O  V724 

■  O  O  99632 
■0  0  999 

'  O  O  999 
■0  0  07981 

■  O  O  098 

■  0005410 
■000910 

■  O  O  0999 


AONORMAL  PAP  SMEAR 
ElECriVE  STER9JZATIQN 
OlAPIfflAGM  HHING 
CONTRACEPTIVE  GUOANCE.  GEM 
6ENETC  C0UNSEUN6 
INTRAUnRME  DEVICE  INSERTION 
EXAM  WEU  WCMAN 
CONTRACEPTIVES.  ORAL  RX 
CONTRACEPTIVE  METHODS.  OTHER 
POSSnU  PREGNANCY 
RETAINEO/LOST  lUO 
SURGICAL  CARE  COMPUCATION 
MEDICAL  CARE  COMPUCATHM 
STO.  CHLAMYDIA 
STD.  GONORRHEA 
STO.  HERPES  GEMTAUS 
STD.  SYPHILIS 

STO.  OTHER _ 


■  O'’"  6253  DYSMENORRHEA 

■  ■  '  '  6250  OTSPAREUWA 


'('.  6272  MENOPAUSAL  SYMPTOMS 
'  6252  MITTEISCHMERZ 
625  PELVIC  PAIN 
2b6S  PREMATURE  MENOPAUSE 
6254  PfIEMENSTIIUU  TENSION  SYNDROME 


I  AMENORRHEA.  PRIMARY 
!  AMENORRHEA.  SECONDARY 
HTPaMENORRHEA  (XIGaMENORIINIA 
MENOMETRORRIUGIA.  MENORRHAGU. 

RaLTMENDRRKA 
NKTRORRHACIA 
POSTCOITAL  BUEDING 
POST  MENOPAUSAL  BLEEDING 
I  WITH  HORMONAL  THERAPY 
!  WITHOUT  HORMONAL  THERAPY 


O  C  ■  6280  ANOVUUTION 

6116  GALACTORRHEA  NOT  W/CHIL09IRTH 
■■  7041  HIRSUTISM 
C) 628  INFERTILITY,  FEMALE 
C'  C  2584  POLYCYSTIC  OVARIES 
0^  ';2552  VIRILIZATION 


0023332 
0007812 
O  O  75240 
O  O  6230 
0  0  9392 
OO  1840 
OO  1121 
006191 
0  06273 
OO  13101 
0061612 


CIS 

CONOYLOMATA 
congenital  ANOMALY 
DYSPLASIA 
FOREIGN  BODY 
MALIGNANT  NEOPLASM 
MONIIIASIS 

recto  vaginal  fistula 

SENHi  VAGWITtS 

trichomoniasis 

VAGINITIS.  NOS 


■0  0  6n72BR£ASTMASS 

■  O  O  6 1 0 1  DIFFUSE  CYSTIC  MASTOPATHY 
■OO6102  FIBROAOENOSIS 

■0  0  61 101  MASTITIS 

>OOi74t  misumiiimm 

■0  0  6117  MASTOOYNIA 

■  O  O  6100  SOUTARY  CYST 


002331  CIS 
009227  CERVICAL  POLYP 
006160  CERVCmS  AND  ENDOCERViaTIS 
0007815  CONOYLOMATA 
O  O  75243  CONGENITAL  ANOMALY 
006221  DYSPLASIA 
OOB220  EROSION/ECTROPION 
001609  MALIGNANT  NEOPLASM 
O  O  6224  STRICTURE  AND  STENOSIS 


O  56690 
096400 
010762 
O 96300 
096301 
097219 
097913 
097097 
098907 
O 97160 
099993 
092199 
092197 
090030 
OBS100 
090002 
076909 
091729 
091799 
091739 
91799 


HYSTEROSCOPY 
ISO.  VUVA 
INJECTION 
UOnSERTON 
RIO  REMOVAL 
KOH  PREP/Wn  MOUNT 
LASER  THERAPY.  CERVIX 
LASER  THERAPY.  VAGINA 
LASER  THERAPY.  VULVA 
PESSARY  FITTING 
rOST  COITAl  TEST 
PREG  OETERNHUIAUTATWE 
PRES  DETERAKUIANTITATIVE 
RX  REFUL  W/0  EXAM 
SUCTION  CUREHAGE 
SUTURE  REMOVAL 
ULTRASOUND.  PELVIC.  OB 
UROOYNAMICS.  CMG  STUDIES 
UROOYNAMICS.  EM6  STUDIES 
UROOYNAMICS.  UFR  STUDIES 
UmOYNAMICS.  VP  STUOCS 


jLE 


i^«tri  *r«Yj 


*■* 


jl»  o  o  y 

« ti «  SI 

lofrgrIrY  »i 


O  36419  VENIPUNCTURE.  ROUTINE 


OOSTSO  CYtnCtU.  HECIDCfU.  UMTHROCEli. 

YMMAL  PROLAPSE 
009198  EHTEROCEU 
009189  PEIMC  RELAXATION 
006181  UTERBK  PROLAPSE 


009990  ACUTE  CYSTITIS 
009993  URETHRAL  CARUNCLE 
009992  URETHRAL  DWERnCUlUM 
009999  URETHRAL  STENOSIS 
O  O  9190  URWART-GENITAl  TRACT  FISTULA 
O  O  7993  URINAflY  MCONTMENCE.  NOS 
O  O  8268  URINARY  STRESS  INCONTINENCE 
I  »  ■■  ~ 

006163  ABSCESS-BARTHOUN  GLAND 
0023331  OS.  VULVA 
O  O  07914  CONOYLOMATA 
0099269  CONTACT  DERIMTITIS 
0092241  CONTUSION 
O  O  8162  CYST  Of  BARTHOUN  GLAND 
O  O  6240  OTSTROPHY  »  VULVA 
O  O  70480  FOLUCULITIS 
001944  MALIGNANT  NEOPLASM 
006164  OTHER  ABSCESS 
006981  PRURITIS 
O  O  91181  SUPERFCIAL  INJURY.  PERINEUM 
0061813  VULVOVAGINITIS  _ 


008150 

OO6170 

001151 

007523 

0062131 


ACUTE  INFLAMMATORY  DISEASE 
AOENOMYDSIS 


O  6664  FETAL  DEATH  IN  UTERQ 
O  O  64892  GASTROINTESTINAL  DISEAS 
O  064630  HABITUAL  ABORTER-CURRENTLY 


CHRONIC  INFLAMMATORY  DISEASE  O  O  2827  HEMOGLOBINOPATHY 


0082132 
008210 
006215 
002189 
OO  1828 


0  0  6140 
0078931 

OO220 

008141 

OOB201 

006172 

006171 

006173 

O  O  6200 

00  5688 

OO1B30 

OO  1832 

00  78932 

006148 

006149 


CONGENITAL  ANOMALY  O  O  64675  HEPATITIS 

ENDOMETRIAL  ADENOMATOUS  O  O  6466 1  HERPES  GENITALIS 

HYPERPLASIA  O  O  6467  UVER  DISORDER  IN  PREGW 

ENDOMETRIAL  CYSTIC  HYPERPLASIA  O  O  630  HYOATIOIFORM  MOU 

ENDOMETRIAL  POLYP  O  O  6420  HYPERTENSION 

INTRAUTERINE  SYNECHIAE  O  O  6545  INCOMPETENT  CERVIX 

LEIOMYOMATA  O  O  6468  iPEmONTiEHnOURINARY  THAI 

MALIGNANT  NEOPLASM  O  O  65655  NTtUUTEfflNE  GROWTH  RETARI 

WABY/ADNEXA  I  o  O  6561  ISOIMMUNIZATION.  RH 

ACUTE  SALPINGITIS  6  OOPHORITIS  O  O  6562  ISOIMMUNIZATION.  OTHER 

ADNEXAL  MASS  O  O  65193  MUITIPU  GESTATION 

BENIGN  NEOPLASM.  OVARY  O  O  6580  OUGOHYORAMNIOS 


ADNEXAL  MASS 
BENIGN  NEOPLASM.  OVARY 


CHRONIC  SAIPINGITIS/DOPHORITIS  O  O  657  TOLYHYORAMNIOS/HYDRAN 


CORPUS  LUTEUM  CYST 
ENDOMETRIOSIS,  FALLOPIAN  TUBE 
ENDOMETRIOSIS,  OVARY 
ENDOMETRIOSIS.  RELVC  PERIWINEUM 
FOILICULAH  CYST 
HEM0PERI1DNEUM 
MALIGNANT  NEOPLASM.  OVARY 
MALIGNANT  NEOPLASM.  TUBE 
PELVIC  MASS 

PELVIC  PERITONEAL  ADHESIONS 

uNSPEc  wa  as  ipeiviq 


O  0  64780  PNEUMONIA 
OOV242  POSTPARTUM  CARE 
O  O  6424  PRE-ECUMPSIA.  MILD 
O  O  6425  PRE  ECUMPSIA,  SEVERE 
O  O  644  PREMATURE  UBOR 


006581  PREMATURE  RUPTURE  MEMBRA 


O  O  V22  PREGNANCY,  NORMAL 

O  O  V23  PREGNANCY.  HIGH  RISK 

O  O  6542  PREVIOUS  CESAREAN  SECT 
O  O  67522  PUERPERAL  MASTITIS 
O  O  64696  PULMONARY  DISEASE 
O  O  6462  RENAl  DISEASE 
O  O  64682  SEIZURE  DISORDER 
O  O  64891  SYSHMIC  LUPUS  ERYTHEMATD 


00632 
00634 
00  63471 
OO6400 
O  O  6482 
OO  7830 
O  O  64683 
O  O  6486 


ABORTION.  MISSED 
ABORTION.  SPONTANEOUS 


ABORTION.  SPONTfNEOUS-INCOMP  0  0  6732  THROMBOEMBOLISM 


OO  1811 
OO7109 


O  O  75249 


006662 


OO6480 

00633 

0064681 


OO6430 


006441 


ABORTION.  THREAFENEO 
ANEMIA  OF  PREGNANCY 
ANOREXIA 

ASTHMA  (UNSPEC)  F 
CARDIAC  DISEASE 
m  PREGNANCY 
CHORIOCARCINOMA 
COLLAGEN 
DISEASE 
CONGENITAL 
ANOMALY. 

FEMALE.  NOS 
DELAYED  9 
POSTPARTUM 
HEMORRHAGE 
DIABETES  IN  PREG 
ECIOPIC  PREG. 

ENDOCRINE 

DfSfflDfR 

EXCESSIVE 
VOMITING- 
HYPEREMESiS 
FALSE  LABOR 


O  O  635  WLUNTARY  INTERRUP  PRE 


QOV655  NO  PROBLEM  NOTED 


)(3D(Si(2)QD0E)C©aDCiD®C5)(E 
®<DCD(3)(D  (DODOOO 
)®c»(DC2)(ri®®a)C2)cz)a 
®®®®(i 


®®  ®  ®® 
®®®  ®  ® 

®®®®® 
®  ®  ®  ®  ® 

ci>(9)ct)®®i 


®  ®  ®  ®  a 
®®  ®®  (X 
djUjULidjCS. 
CDCDCDCDCt 
®  ®  ®  ®  ® 


B-33 


usaiAOUd  I  . ^ 

IIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 


NCS  Trana-Optie®  EP01-21124:321 


<*  \  CARE 
PROVIDER 


THHf  SKMT 


TWK  SKMT 

#2 


-2  CAKE  .T 
PROVIDER  ^ 


o 

(]D(S>(S)0D  o 
CDaXDO)  o 
0D(I)CZ>(2>  O 
(D(X>(X>CI>  O 
<5i(S><S>(S>  O 


(1)(D<1>(D  O.  1kw/30 

SCDODCD  O  2Imi 

(Z)(Z>CZ>(Z)  O  2Imi«/30 

dXSdXD  O  Skai 

0DCD<E>(E>  O-  Skom/ao 


CD 

o 

2  iMun 

o 

2  lwss/30  oBmm 

o 

'  S  haws 

53 

o 

S  lioatt/30  SMKitM 

.  O 

..Abours 

15111 

■ 

E 

B 

E 

E3 

E5 

HE  ASON  fOR  s$2 
CARE  PRQViOER 


O  Tndiing/SivwiMfl  ' 
OConaAation 
O  ProetdunAtMtrant 
Othv 


MARK  ONLY 
ONE 


PRIMARY  REASON 
FOR  THIS  VISIT 
(MARK  ONLY  ONE) 


OHMith 
irairnmnci 
OAcutt  praUm) 
O  Chronic  Prstatam 
O  Traunt/bijurv 

MkiwHip 

OSurgical 


DISPOSITION 

O  Oischergad  from  dine  v 

O  Return  PRN 

O  Return  appointment 

O  Arhnitted  j 

OEmired  ' 

1  MARK  ONLY 

^  ONE 

OROEREO 
GUT  OF  CLINIC 


lAB 

QD  CD  ®  CJ)  CD  C5) 
CD  CD  CD  CD  CD 
PfIESCmPTIOM 

CD  CD  CD  CD  CD  CD 
CD  CD  CD  CD  d) 

X  RAYS 

O  Plain  fHmi 
O  Barium  study 
OlVP 
OCT  scan 
OMR  scan 
O  Ultrasound 
ONudaar  mad  scan 
O  Angiograiihic  study 
CD  Other 


PURPOSE  Of  VISIT 


llintss  O  Naw  O  Revisit 
hjury  O  Naw  O  Revisit 


Job  Rat  Mad  Surveillance 
O  Praplaca/Preassignment 
O  Periodic 

O  Baseline  Health  Assessment 
(light  duty) 

O  Pregnancy  Sirvaillence 
O  Chronic  Disease  Surveillance 
O  Vdluntsry  Health  Screen 


AUMINISTRATIVE  REASON 


OTHER 

O  Adaptive  apphenca/aquip. 

OEEG 

OEKG 

O  Pul  function 

OEMG 


O  Fitness  lor  Duty 
O  Twminelion 
OOiSfhility  Ratiremant 
O  Med  Rec/Rpt  Review/Eval 
OMad  Evel  to  Support 
CWm  Contrevarsion 
O  Med  Evel  of  Emp  Absent 
2  or  mote  weeks  due  to  job 
releted  i 


INSTRUCTIONS 

10  NOT  UM  mk  or  bollpoint  poa 
llako  iMh  mark  haavy  ind  Mack, 
til  malt  complatalY. 

Irata  dunly  my  mark  yoa  with  to  ehanga. 
Rakt  no  stray  marks. 

OmY  ACCEPTABU  MARK 


OCCUPATIONAL  HEALl 
PATIENT 


TODAY  S 
UAIE 


PATIENT 


Mmi 


PATIENT 

INFORMATION 


CD  CD  CD  (®  CD  CD  CD  CD 


CDCDiCD  CDiCD  CD  CD  (X 
CD  cd;cd  CDJCD  CD  CD  CD 
CD  CDiCD  CDilD  CD  CD  CD 
®  CD'CD  CD'CD  ®  CD  ® 
CD  (DiCD  CDiCD  CD  CD  CD 
CD  CD'CD  CD'CD  CD  CD  CD' 
(D  ®lcD  CDIcD  CD  CD  CD' 
CD  CD<CD  CD'CD  CD  CD  CD 
(T. 


ADMINISTRATION 


mmutn  w 

REFERRAL  CODE 

■■■■ 

(D 

3 

Mrs 

3 

SR? 

CD 

i^u 

a 

tmy  lM) 

CDCDCK 

(ffiCD  ® 

B3 

3 

3 

(D 

3 

CV) 

(Dl 

m 

PLACE  Of  VISIT  I 

Ifll 


APPOINTMENT-! 
STATUS 


STATUS  OF  VISIT 


1.  Patient  seen  thii 
dinic  lact  12  month 


2.  Patient  being  eaan 
for  new  problem? 


00140/ 


tVALUATIOM/SERViUES/PROCEDURES  (MARK  AS  MANY  AS  APPLICABLE! 


ADOITIOtUL  PflOCE  DUBES 


I 


IBJURY 

•  O  MEnUl.  TREATMENT 

■  O  nUT  AD  MJURY 

■  SOW  PART  AfFECTED 

■  OHEAO 

•  OfACE 

■  OEYE 

■  Oneck 

■  OSHOUDER 

■  OtmRARM  ‘ 

■  O  ELBOW 

■  OFOREARM  ' 

■  O  WHIST  ,L; 

■  OMANO 

■  O  CHEST 

■  OABOONEN 

■  OBACX  . 

■  O  «IV1S 

■  OH» 

■  o  thigh 

■  O  LOWER  LEG 

■  o  ankle 

■  OFOOT 


|t{«ilW  WSRVATIW 
002016  AUOUGRAM.  KRUOC 
002010  EOlUlW-UP  16  HOURS 
O0201I  FOLLOW-UP  40  HOURS 
O  02000  AUDIOGRAM.  REFERENCE 
O  02008  AinOGRAM.  OO-DRY 
O  02012  AUOMGRAM,  NOIEXB  REUTEO 
O  02013  AUnOGRAM.  TERMWATION 

O  82012  issm/fiT  mmcm  device 
O  02014  OnsCOPC  CHECK 

.  ,.IMHWCWI«iWTa 

006223  CORNEAL  STAN 
002343  EWILIATm  OF  EYEWEAR 
O  82370  NT/ADJUOT  EYEWEAR 
O  82300  MSUE  PIANO 
O  02338  ISSUE  PRESCRmON 
082100  1DN0METRY 
O  80043  VWON  SCREENRa 

HEALTH  EDUCATION/COUNSEL 
O  02000  HEALTH  PflOMOTKM 
O  02001  HEARM  CONSERVATION 
O  02002  OH  PROGRAM  ORCNTATKW 


002004 

002006 

002000 

002007 


080702 
080731 
O  80724 
080720 
O 80700 
O 00703 
080714 
000601 
000682 


080024 
080034 
0  80018 
083000 
0  78141 
084010 
002010 
02017 


RESPRATORY  PROTECTION 
SUPERVISaN  ORIENTATKIN 
TDXK  HAZARD 
VISION  pmncTiON 
WyWtATKiN 
DT 

HEPATITIS  0 

INFLUENZA 

RABRS 

RUBEIU 

THANUS  1DX0U1 

TYPHOn 

TO  SKM  TEST  (ADMIIO 
TO  SKM  TEST  (REAOI 
MEDICAL  EXAM  BY  OH  PROVIOEH 


Ca>  Cff)  QD  CD  L© 
OCLiCDCDCD 
®  CD  CD  CD® 
®®  ®  ®  ® 
®  ®  ® 
®  ®  ®  ®  ® 
®  ®®  ®CD 
®®CJ)®  CD 
®  ®  ®  ®  ® 
apqpjgB®,® 


aDODCJD®  ® 
®  ®  CD®  ® 
®  ®  CD®  ® 
®  ®  ®®® 

®  ®  ®®  ^ 
®  ®  ®  ®  ® 
®  ®C|>®® 

®®GDi®® 

®®®i®  ® 

®®®®® 


HlFfRRAlS  AND 
SUmtM£N!At  OISPOSHJON 


COMPUTE 
PARTIAL 

RETURN  TO  WORK  EXAM 
EKG  W/INTERPRETATHW 
CHEST  X-RAY  INTERPRETATION 
SPIROMETRY 

RADIATION  PROTECT  PROG 
RESPIRATORY  PROTECT  PROG 


'OO  114 
•  OO 110 
>000701 
•OO  0703 
•OO  0705 
•OO  115 
•0  00568 
•0  0  0118 


COCCIOmOOMYCOSIS 
DEMA1DPHY10SIS 
HEPATITIS  A 
HEPATITIS  0 

HEPATITIS  NON  A  NON  8 

WSTOPIASMOSIS 

RUBELLA 

TUOEflCUlOSIS.  PULMONARY 


"I  v  NFWm.111^^ 


•OO  1889 
•OC:'l  1896 
•OO  1899 
'OO  1550 
•  OC_.  173 
'OO  162 


BLAOOER 
GENITALIA.  UNSPEC 
KIDNEY  A  OTHER  URINARY  ORGANS 
UVER.  PRIMARY 
SKIN 

TRACHEA.  BRONCHUS.  LUNG 


00488 

004842 

OO480 

OO4S60 

OOBOl 

00493 

O  O  5080 

00  491 

00498 

00492 

0  047814 

00472 

00511 

00503 


I— I  ENOOCHINO  <L  EOCTAQOUC  BIStASO  ■; 


OO502 

OOS08 


2765  WIUME  DISORDERS  (DEPUTION)  00477 


ACUn  BRONCHmS  A  SRIMCHaiTIS 
ACUTE  LARYMmS  A  TRACHEITIS 
ACUTE  NASO-PHARYNGITIS 
ALURG  AIVEOUnS  A  PNEUMONITIS 
ASBESTOSIS 
ASTHMA 

BRONCHITIS.  CHEMICAL 
BRONCHITIS.  CHRONIC 
COPO 

EMPHYSEMA 
OTHER  NASAL  DISORD 
pharyngitis/iiasqpharvm:.  cmronc 
PUURISY.  EXCIUD  TOC 
PNEUMOCONIOSIS  DUE  ID  OTHER 
INORGANIC  DUSTS 
PNEUMOCONIOSIS  SILICA 
RESPIRATORY  CONO  DUE  TD  OTHER 
A  UNSPEC  EXTERNAL  AGENTS 
RHINITIS.  ALURGtC 


JB!S£i 


264  anemia.  APLASTIC 
2833  ANEMIA.  TOXIC.  HEMOLYTIC 
2897  METHEMOGLOBINEMIA 


■l;3'T*Y 


30390  ALCOHOL  DEPENDENCE.  UNSPEC 
3083  ACUU  REACTION  TO  STRESS.  UNSPEC 


O  O  570 
005213 
O  O  57332 
OO550 
3  O  O  532 


ACUTE  A  SUBACUTE  NECROSISilVER 
EROSION  OF  TEETH.  OCCUR 
HEPATITIS.  TOXIC 
MGLKNAl  HERWA 
ULCER.  DUODENAL  UNSPEC 


0  7890 
007812 
O  O  7832 
O  O  7865 
O  O  7809 
O  O  7900 
O  O  780A 
O  O  7860 
00  7807 
O  O  7806 
OO  7840 
O  O  7863 
OO  7870 
O  O  7826 
007851 
OO  78201 
O  O  6469 
OO7B03 
O  O  78050 
O  O  7802 
O  O  7850 
0036813 


ABDOMINAL  PAIN 
ABNORMAL  GAIT 
ABNORMAL  WEIGHT  LOSS 
CHEST  PAIN 
CHILLS 

COMA.  ALHRED  MENTAL  STATE 

DIZZINESS  A  GIDDINESS 

DYSPNEA 

FATIGUE/MALAISE 

FEVER  OF  UNKNOWN  ORIGM 

HEADACHE 

HEMOPTYSIS 

NAUSEA/VDMITING 

PALLOR  OR  FLUSHING 

PALPITATIONS 

PARESTHESIA 

PREGNANCY  COMPLICATION.  NOS 
SEIZURE  DISOR.  NOS 
SLEEP  OISOR.  NOS 
SYNCOPE  A  COLLAPSE 
TACHYCARDIA 
VISUAL  DISCOMFORT 


TO  RelirmI  lo  oTher  clinic 
O  Refemd  Lo  VA 
O  Refarred  to  other  Fed  Fee. 

O  Referred  to  civilian  provider 
Referred  to  civ.  Health  Dept 
O  letters/Forms 
O  Supplemental  care 
O  Chtmpus  tor  the  handicapped 
O  Other  Champus 
O  Quarters  Imilitary) 

O  Home  Inonmlilaryl 
O  Work  w/limitations 
'.Ti  Profile 

Specific  preassigned 
clinic  codes 

IT)  '.2 1  OT;  T.«)  ®  ®  CO  ®  C© 


CJ  O  9500 
0  0  8798 
O  Cl  848 
O  919 


INJURY.  OPTIC  NERVE 
LACERATION  W/0  COMPUCATION 
SPRAIN.  STRAIN  A  SITE  NOS 
SUPERFICIAL  INJURY  INCLUDING 
ABRASION.  BLISTER 


f.’:! '  ''960 
f  t .)  986 
O  983 


'.■.)0  984 
0  0  981 
O  O  982 
O  O  9890 
O  L-")  9892 
(O  C’  9893 
0  0  987 


29301  CONFUSION  STATE.  ACUTE.  ORGANIC 00  834 
300  NEUROTIC  DISORDER  O  O  584 

'  3019  PERSONALITY  DISORDER.  UNSPEC  O  O  585 
30490  UNSPEC  SUBSTANCE  DEPENDENCE  O  O  5997 
_  _ 00628 


»l  DIStASt  milVOllS  0Y8T6lll/S€IBt  ORBAWl  O  O  606 


ABORTm.  SPONTANEOUS.  COMPUTE 
ACUTE  RENAL  FAILURE 
CHRONIC  RENAL  FAILURE 
HEMATURIA 
MFERTKITY.  FEMAU 
WFERTTUTY.  MAU 


00  949 
0  09919 
00850 
I  009249 
0  0  9299 
00  839 
00  993 
OO990 
O  O  9948 


BURN 

COLO  INJURY  NOS 
CONCUSSION.  ACUTE.  NOS 
CONTUSIONS 

CRUSHING  INJURY.  UNSPEC  SITE 
DISLOCATION 

EFFECTS  OF  AIR  PRE.SSURE 
EFFECTS  OF  RAOIATION 
ELECTROCUTION 
FOREIGN  BODY. 


s.,'.. 19851 
C:  O  9853 
O  O  9855 
C'  O  3856 
C;  O  9850 
C:  O  9858 


ALCOHOL 

CARBON  MONOXIDE 
CORROSIVE  AROMATIC  ACIDS 
8  CAUSTIC  ALKALIES 
UAD 

PETROUUM  PRODUCTS 
SOLVENTS.  NON-PETRQtEUM  BASED 
HYDROCYANIC  ACID  8  CYANIDES 
CHLORINATED  HYDROCARBONS 
ORGANOPHOSPHATE  8  CARBAMA 
OTHER  GASES.  FUMES.  8  VAPOR 

3B1 

ARSENIC 
BERYLLIUM 
CADMIUM 
CHROMIUM 
MERCURY 

OTHER  SPECIFIED  METALS 


■jili).' .  r  4 '■! I  '  1  t/.'.I-'R 


rC'VSSS  NO  PROBLEM  NOTED 


3540 

CARPAL  TUNNEL  SYNDROME 

EVE.  EXTERNAL 

■■ 

366 

CATARACT 

aBHssnnnmzBiB 

OO 

829 

FRACTURE.  NOS 

mp . — N 

37230 

CONJUNCTIVITIS 

OC  ’  7061 

ACNE 

ICIOSEOI 

3237 

ENCEPHALITIS.  TOXIC 

0  0  692 

COPfTICT  OCRMATHIS  «  OTHER  ECZEMA 

OO 

8291 

FRACTURE.  NOS 

a 

345 

EPILEPSY 

0  0  6921 

DUE  TD  OILS  6  GREASES 

(OPEN) 

3739 

INFLAMMATION  OF  LID  UNSPEC 

O  O  6S24 

DUE  TD  OTHER  CHEMCAl  PROOUCTI 

OO 

6929 

HEAT  INJURY  NOS 

3881 

NOISE  EFFECTS  ON  INNER  EAR 

O  O  8928 

DUE  TD  PUNTS 

■■ 

3801 

OTITIS  EXTERNA 

008927 

DUE  TD  SOLAR  RAOIATION 

37024 

PHOTOKERATITIS 

O  O  6922 

DUE  TU  SOLVENTS 

3577 

POLYNEUROPATHY.  TOXIC  METABOUCO  O  89289 

DUE  TD  OTHER  SPEC  AGENTS 

JOB  REUTED  ILL/INJ  (NOT  100  DETl 


UNUSTfO  DX 

(l(  not  listed  in  columns  above) 


■I  cmtaiirtWt-WHrii  o  O  72422  low  back  paw  w/ramation 

•  OO410  ACUTE MVDpAOOIAl  WFAWTION  OO 72421  MIW  WfK  »/BMe(ATW» 

•  C.L  427  CAROIAt  DYSRHYTHMIAS  O  O  7270  SYNOVITlS/tENOSYNOVITIS 

•O  CT'  4149  CHRONIC  ISCHEMIC  HEART  DISEASE  OO  72441  THORACIC  RAOICUUTIS 

•  Cp  O  401  HYPERTENSION.  ESSENTIAL  O  O  71B1  TRAUMATIC  4RTIWT!S 

■  O  e)  4430  RAYNAUD'S  SYNDROME 


r'TNo 


SECONOARV  DX 


C05  vO/  <.0)  .Ov  ■ 


Ci’3  01'  03  O'- 


's;i  ®  a-  cv  ®  C3t.| 

X  C.3.)  C3L)  C3j 

C4.:-  '4'  v4'-  c*'  C4 

Cf)  '•.6'  ®  ®  cs 

oj  v?/  07  O')  ail 

CO)  ■■3  0  > 

I'gT  (9:7  (  9.)  (9  )  ('$\ _ 
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TIME  SPENT 
#1 


TWE  SPENT 
#1 


10  minulu 


(3D(S>QD<ID 
CD  CD  OD  (35 
(25  CD  (D  CD 
CD  CD  CD  CD 
CD  CD  <35  35 
(DCDCDCD 
CD  CD  CD  (D 
(DCDCDCD 
(D(DCD(D 

®  cdcdcd 


o 

15  minuas 

O 

(S>(S>Qt> 

o 

20  mioutts 

O 

®©®© 

o 

30  minutss 

O 

®  ®  ®  ® 
®  ®®  ® 

o 

45  minutes 

O 

o 

1  hour 

O 

®  ®®  ® 

o 

1  hour/SO  fflinuaa 

O 

®  ®  ®  ® 

o 

2  lours 

O 
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7  O  7892 


AIDS 

HEREDITARY 

LEUKEMIA 

LYMPHOCYTIC.  ACUTE 
LYMPHOCYTIC.  CHRONIC 
MYELOCYTIC.  ACUTE 
MYELOCYTIC,  CHRONC 
NOT  OTHERWISE  SPECIFIED 
LEUKOCYTOSIS 
LEUKOPENIA 

LYMPHAOENOPATHY  SYM/SiGN 
LYMPHOMA 
HISTIOCYTIC 
HODGKINS 

LYMPHOCYTIC.  MAUGNANT,  NEC 
MYELOPBOLifERATIVE  DISORDERS 
MYEIODYSPIASTIC  SYNDROME 
MYELOFIBROSIS 
polycythemia,  SECONDARY 
POITOYTHEMIA,  SPURIOUS 
POLYCYTHEMIA.  VERA 
THROMBOCYTOSIS  ESSENTIAL 
THROMBOCYTOSIS  OTHER 
MISCELLANEOUS  HEMATOLOGIC 
EOSINOPKIIIA 
FATIGUE /MALAISE 
HEMOCHROMATOSIS 
HYPERSPLENISM 
OBSERVATION/EVAIUATION 
PORPHYRIA 

RETICULOENOOTKUOSES.  MAU6 
SPLENOMEGALY.  SYM/SIGN 


O  O  30040 
0  0345 
O  O  7840 
0078193 
00  7992 
00  2905 
0  0  3569 
0  0  7802 
0  0  4359 


DEPRESSIVE  NEUROSIS 

EPILEPSY 

HEADACHE 

ILL  DEFINED  NEUROLOGIC  SYMPT 
NERVOUSNESS 


O  O  23912  PLEURA 
O  O  23955  PROSTATE 
O  O  23984  RECTUM/ANUS 
0  0  23981  SALIVARY  GLAND 
O  O  23909  SIGMOID 
002392  SKIN 
O  O  23907  SMALL  INTESTINE 
O  O  23924  SPINAL  COLUMN 
O  O  23975  SPINAL  MENINGES 
O  O  23902  STOMACH 
O  O  23956  TESTICLE 
0  0  2126  THYMOMA 
O  O  23979  THYROID 
O  O  23982  TONGUE 
O  O  23963  TONSILS 


ORGANIC  MENTAL  OIS,  UNCOMPUC  O  O  2394  URINARY  BLADDER 


PERIPHERAL  NEUROPATHY.  NOS 
SYNCOPE 

TRANSIENT  CEREBRAL  ISCHEMIA 


0  0  23957  UTERUS 


Cj05959 

OOeoo 

00  666 


O  O  7608 
O  O  0539 
O  O  3229 
0  0  486 
OOu799 


C:>  O  493 
0  04660 
0  0  491 
j  492 


FEVER  OF  UNKNOWN  ORIGIN 
HERPES  ZOSTER 
MENINGITIS.  IT’PPf-C 
PNEUMONIA. 

VIRAL  SYNORf  .HE,  NOS 

ASTHMA 

BRONCHITIS.  ACUTE 
BRONCHITIS,  CHRONIC 
EMPHYSEMA 


O  O  23976 
O  O  23903 
OO  1709 
OO  1985 
00217 
OO  1749 
OO  1759 
00  2592 
0  0  23951 
O  0  23908 
002113 
OO  17192 
0  0  23301 
0  0  23906 
00  23952 
00  23911 
O  O  23904 
OO  1977 
001629 
OO  1970 
00172 
0022994 
O  O  2030 
O  O  23900 
00  23977 
O  O  23953 

oomss 

O  O  23964 
00  23978 
00  23861 


CYSTITiS,  NOS 

PROSTATIC  HYPERTROPHY,  BENIGN 
renal  FAIIURE,  UNSPEC 

BHMtTMTfttfASf  "y 

ADRENAL 

BILIARY  TRACT 

BONE.  PRIMARY 

BONE.  SECONDARY 

BREAST.  BENIGN 

BREAST.  PRIMARY  (FEMALEI 

BREAST,  PRIMARY  (MALE) 

CARCINOID  SYNDROME 

CERVIX 

COLON 

COLON.  BENIGN 

CONNECTIVE  TISSUE.  SARCOMA 

ESOPHAGUS 

GALLBl.VDDER 

KIDNEY  .-K^l 

URYNK  .  ■■ 

LIVER  '<  pH 

UVER.  SECONDARY  '  , _  i 

LUNG.  PRIMARY 

LUNG.  SECONDARY  _ 

MEUNOMA 

MESOTHELIOMA  -o  O 

MYELOMA,  MULTIPLE  '  X'  (J 

NASOPHARYNX 

NERVOUS  SYSTEM 

OVARY  X 

mms  (6. 

PENIS  <7, 

PITUITARY  -,  at 

PLASMACYTOMA  (JT 


O  O  5952  ADVERSE  DRUG  REACTION 
O  O  *5901  DRUG  EXTRAVASATION 
O  O  19915  REMOTE  EFFECT  OF  NEOPLASM 


O  O  7999  UNSPEC/UNOIAGNOSED  DISEAS 


OOV655  NO  PROBLEM  NOTED 
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4^1  CARE.  - 

TIME  SPENT  TIME  SPENT 

PROVIDER" 

#1 

n 

■ 

■■■■ 
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■ 
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o 
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.0 .  X  ji)  X 
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XI  r 
X  a  X 

•X  4  X 

X  .6,  X 
X  X  X 

CC  X  X/ 

X  .r  X 

X  'S'  X 


REASON  FOR  #2  *  ^  ^ 

CARE  PROVIDER*'^- 7  • 

O  Taaching/Supatvision  .. 
O  Consultation  ' 

O  Procedura/Treatment 
Other 

rr  ©iX- 

.  MARK  ONLY 
^  ONE 

Health 
maintenance 
Acute  problem 
Chronic  Problem 
Ttauma/Injury 
follow-up 
'  Surgical 
lollow-UD _ 


QftOEReO 
OUT  OF  CUNir  ‘ 


A  t 


lAe 

'9'  .1,  j'y  3 

,9  A 

PRESCRIPTIONS 

0  -  r  X  X 'XX 
8  X  X  £ 

X  RAYS 

'7.  Plain  films 
7r  Barium  study 
"  IVP 
*  CT  scan 
~  MR  scan 
Ultrasound 

7  Nuclear  med  scan 
'7  Angiographic  study 
Other 


OTHER 

C  Adaptive  appliance/equip. 
777  EEG 
r.  EKG 

'7  Pul  function 
C  EMG 


o 


i  C' 

!  6 


Referred  to  other  clinic 

Referred  to  VA 

Referred  to  other  Fed  Fac 

Referred  to  civilian  provider 

Referred  to  civ  Health  Dept 

Lerters/Focms 

Sur-Jeroental  care 

Champus  lor  the  handicapped 

Other  Champus 

Quarters  Imilitaryl 

Home  <non'mil.,ary| 

Work  w/limitations 
Profile 

Specific  preassi^ed 
clinic  codes 

i'  3  *  5  6  7  8  9 


—a 


OPHTHALMOLOGY/OPTOWIETRY 

PATIENT 


PATIENT 


1  OISPOSITiON 

_  Discharged  from  clinic  ^ 
~  Return  PRN 
©  Return  appomtment 

C  Admitted 
~  Exoired 

1  MARK  ONLY 

ONE 

REFERRALS  AND'  :  ; 
SUPPLEMENTAL  OISPOSIHOIIF*— * 


INSTRUCTIONS 

DO  NOT  »*•  ink  or  ballpoint  pan. 

Maka  each  mark  heavy  and  black. 

Fill  ovate  complataly. 

Erase  cleanly  any  mark  you  twteh  to  change. 
Maka  no  stray  marks. 

ONLY  ACCEPTABIE  MARK 
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ADMINISTRATION 


00  NOT  MARK  IN  THIS  AREA 
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MPATIENT  OR 
REFERRAL  CODE 
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APPOINTMENT 

STATUS  ^ 

■  '-I'/r  3 

STATUS  OF  VISIT^ 


1.  Patient  Man  this 
dinie  last  12  months? 


Yes 

No 


2.  Patiant  baing  saan 
for  new  probiam? 


Yes 

No 


139019 
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EVALUATION/SERVICES/PROCEDURES  (MARK  AS  MANY  AS  APPLICABLE) 

- 


ACOinoNAi  ■""I'fnusfs 


LJ  9237$  SKCTACU  raOCEOUflE 
|FIT.  ORKR,  AOJUS1) 


092001 
0  90016 
O  92004 
O  90650 

O  92290 
092^91 
O  92292 

O  92492 
O  92493 

O 90201 
O  90202 
O  92497 
O  92496 


BtNtmi  m  txAM 
TRIAGE 
LIMITED 

COMPREKENSIVE 

CONSULTATIVE 

flSIff.tXAM 

CLASS'2 

GLASS} 

CLASS  A1G 

aWTACTUflS 

EVALUATION 

nuow-up 

mmsi 

EVALUATION 
FOLLOW-UP 
REFRACTION.  MANUAL 
REFRACTION.  AUIDMATEO 


O9206S  EVALUATION 
092066  FOLLOW-UP 
O  92293  COLOR  VISION 
092292  CONTRAST  SENSITIVITY 
O  92264  OARK  ADAPTATION 
O  92270  ELECTROOCUiOGRAPHY 
O  92276  OECTRORniNOGRAPHY 
O  92236  FlUORESCEW  ANGIOGRAPHY 
O  92020  GONnSCOPY 
O  66710  KERAIOMETRY 
O9249l''UNS0METRY 
092290  ennHAUMOVNAMOMnRY 
O920M  PERMETRY,  AUlOtAATEO 
O  92093  PERRAETRY.  GOUMAANN 
092069  PERIIAETRY.  TANGENT  SCREEN 
O  92299  PHOnORAPHY.  AN1SEGAAENT 
O  92296  PHOTOGRAPHY.  EXTERNAL 
O  92260  PHOTOGRAPHY.  FUNOUS 
092061  POTENTIAL  ACUITY  METER 
092120  TONOGRAPHY 
0  92100  TDNOAAETRY 


O  76616  ULTRASONOGRAPHY  A-SCAN 
O  76517  ULTRASONOGRAPHY  B-SCAN 
O  92260  VISUAL  EIAIKED  RESIWSE 


66 100 
067610 
O 16920 

O 16822 
096GS3 
067103 
007961 
O6GS20 
066420 
O 62019 
O 67600 
068200 
O  92006 
092330 
066900 
068763 
067105 
O  69620 


6K1PSY.  CONJUNCTIVA 
6I0PSY.  EYELID 

BUPHAROPIASTY.  LOWER  EYELID 
BUPHAROPLASTY.  UPPER  EYEUD 
CRYOTHERAPY.  CKIARY  600Y 

amntMn,  retinal 

DESTRUCTION.  EYEUD  LESION 
nsassiON.  secondary  memsrane 
EXCISION  OF  pterygium 
EYE  EXAM  UNDER  ANESTHESIA 
MJECTION.  RETROeUlBAR 
INJECTION.  SU8C0NJUNCTIVAL 
RRIGATION.  EYE 

OCULAR  PROSTHETICS  PROCEDURE 
PARACENTESIS 

PHOTOCOAGIJUTIDN.  ANTESEGMENT 
PHOIDCOAGUIATXIN.  RETINA 
PRDBING  OF  NASOLACRIMAL  DUCT 


O  67840  REMOVAL.  EYEUD  LESION 
065224  REMOVAL.  FOREIGN  SODY 
O  68 11 1  REMOVAL.  LESION  OF  CONJUCTIVA 
067314  REPAIR  OF  ECTROPION 
067921  REPAIR  OF  ENTROPION 
r>  12010  REPAIR  OF  LACERATION  (EYEUOl 
13149  REPAIR  Of  LACERATION  |FUIL  TWCKNESB 
■'  6/880  TARSORRHAPHY 


36800 
O  O  36731 
O  O  36720 
O  r .  36830 
O  '  ;  3685 
.'.V  3662 
36700 

,10  3671 
V.1  >'■  ■  36860 
:,JT  3874 
■  3890 
.rO  38810 
i<  36840 


AMBLVOPU 
ANISOMETROPIA 
ASTIGMATISM 

BINOCULAR  VISION  OEFiaENCIES 

CaOR  VISION  OEFiaENCIES 

DIPLOPIA 

HYPEROPIA 

MYOPIA 

NIGHT  eUNONESS 
PRESBYOPIA 

PROFOUND  VISUAL  IMPAIRMENT 
SUBJECTIVE  VISUAL  DISTURBANCE 
VISUAL  FIELD  DEFECT 


>4330  BUPHTHALMOS 
7434  CONG  ANOM.  ANTERIOR  SEGMENT 
.. 7438  CONG  ANOM.  OCUIAII  ADNEXA 
'  -  7433  CONG  ANOM.  POSTERIOR  SEGMENT 

74310  MICROPHTHALMOS 
7f5IO  PREMATURITY 


BLEPHARITIS 

CHALA2IUN 

1  DEGENERATIVE  DISORDERS 
ECTROPION 
ENTROPION 
HORDEOLUM 
INFECTIVE  DERMATITIS 
NON-INFECTIOUS  DERMATOSIS 
I  PTOSIS 

SENSORIMOTOR  DISORDERS 


3750  DACHYOADENITIS 
3752  EPIPHORA 
3/53  INFLAMMATION.  ACUTE 
3/54  INFLAMMATION.  CHRONIC 
3755  STENOSIS  OR  INSUFFICIENCY 

T7650  ENOPHIHALMOS 
37630  EXOPHTHALMOS 
3762  EXOPHTHALMOS  ENDOCRINE 
,1760  INFLAMMATION  ACUTE 
3  76 1  INFUMMATION.  CHRONIC 
37681  0R6ITAL  CYST 


O  037940 
003775 
003777 
003770 
00351 
00  346 
O  O  35500 
00  37850 
003771 
00  3772 
00  3770 
00  3773 
00  3774 
Orj350 

K.,  2246 

(..'l  .'2243 
'  /•"  2244 
>.  ■  2161 
■  2242 

.  ■■2241 
.  '  :  ;  2245 
'  :  1906 

.  /  1903 

'  1731 

1902 
.  1920 

•.  1901 

(  1905 


ABNORMAUTKS  OF  PUPIL 
DISORDERS  Of  CHIASM 
OtSOROERS  OF  VISUAL  CORTEX 


003722 
O  O  37250 
OO3720 


DLSOROERS  OF  VISUAL  PATHWAYS  003/21 


FADAL  |7th)  NERVE  PALSY 
MIGRAINE 

MYASTHENIA  GRAVIS 
NYSTAGMUS 
OPTIC  ATROPHY 
OPTIC  DISC  ANOMAUES 
OPTIC  use  EOEMA 
OPTIC  NEUPITIS 
OTHER  DU  OF  OPTIC  NERVE 
TRIGEMINAL  (516)  NERVE  PIS 

BENIGN.  CHOROID 
BENIGN.  CONJUCTIVA 
BENIGN.  CORNEA 
BENIGN.  EYELID 
BENIGN.  LACRIMAL 
BENIGN.  ORBIT 
BENIGN.  RETINA 
MALIGNANT.  CHOROlO 
MALIGNANT.  CONJUCTIVA 
MALIGNANT.  EYELID 
MALIGNANT.  LACRIMAL 
MALIGNANT.  OPTIC  NERVE 
MALIGNANT.  ORBIT 
MALIGNANT.  RETINA 


003724 
00  3727 


t.lv  13714 
00  37150 
O'.  ‘3712 
O  CJ  3706 

00  3711 
OL  '3710 
O  C  ■  3700 
I  3705 
3702 
(  >C,.;  3703 
''  ■'  "'3716 

V  -v,  .  36441 
;■  I.  ■  ■  36405 
C.''  .  36400 

36410 
O  O  3646 
O  O  3647 
O  O  3645 
0  038442 


O  O  36511 
I  O  O  3652 
BURN.  EYE  A  ADNEXA  v.;  C  3656 

CONTUSION  OF  EYE  O  O  3650 

FOREIGN  BODY  EYE,  EXTERNAL  ■'■'  ^  3654 
FRACTURE.  BLOW  OUT  | 

1  FRACTURE,  OTHER  OllBIIAl 
INJURY  TO  CRANIAL  NERVES  (EW  IIIO  36605 
WJURY  TO  OPTIC  NERVE  (  PATHWAXS  C  O  3663 
LACERATION,  EYELID  O  O  366 1 

LACERATION.  LACRIMAL  PASSAGE  O  C  3662 
OPEN  WOUND  Of  EYE  C''  'J  ,  3665 

PENETRATION  Of  EYE 
SUPERfICIAl  INJURY  EYE  9  AONEXAQ  i  '-'  3/932 


OISOflOERS  OF  OWOCUIAR  MOVEMENT 
I  DUANE  S  SYNDROME 
ESOTROPIA 

i  ESOTROPIA.  ACCOMQOATIVE 
EXOTROP1A 
I  »nT^/IT«7PI4 
I  MONOFIXATION  SYNDROM 
STRABISMUS.  MECHANICAL 
STRABISMUS.  PARALYTIC 
STRABISMUS.  OTHER 


BLEPHARO-CONJUNCTIVITIS 
CONJUNCTIVAL  DEGENERATION 
CONJUNCTIVITIS.  ACUTE 
CONJUNCTIVITIS.  CHRONIC 
PTERYGIUM 

VASCULAR  DISORDERS  9  CYSTS 


CORNEAL  DEGENERATION 
CORNEAL  DYSTROPHY 
CORNEAL  EDEMA 
CORNEAL  NEOVASCUURIZATKIN 
CORNEAL  PIGMENTATION 
CORNEAL  SCARS  A  OPACITIES 
CORNEA!  UlCEH 

KERATITIS.  INTERSTITIAL  A  DEEP 
KERATITIS,  SUPERFICIAL 
KERATOCONJUNCTIVITIS 
KERATOCONUS 

HYPHEMA 

HYPOPYON 

IRIDOCYCLITIS.  ACUTE  A  SUBACUTE 
IRIDOCYCLITIS.  CHRONIC 
IRIS  A  CILIARY  BODY  CYSTS 
IRIS  ADHESIONS  A  DISRUPTIONS 
IRIS  DEGENERATIONS 
RUBEOSIS  IRIDIS 

PRIMARY  OPEN  ANGIE 
PRIMARY  ANGLE  CIOSURE 
SECONDARY 
SUSPECT 

W/C0NGENIT/.1  ANOMALIES 


37908  EPISCLERITIS 
37907  POSTERIOR  SCLEROSIS 
3791  OTHER  DISORDERS  OF  SCLERA 


38310  CHORIO  RETINITIS.  DISSEMINATED 
'  36300  CHORIO  RETINITIS.  FOCAL 
.  3634  CHOROID  DEGENERATION 
'  3635  CMOROIIIAI  DYSTROPHIES  HEREOirARY 
'  36250  MACULAR  DEGENERATKIN 
.36130  RETINAL  BREAKS 
.  3626  RETINA!  OESENERATIONS'PERIPHERAl 
'  3610  RETINA!  DETACHMENT  W/BREAK 

3612  RETINAL  DETACHMENT.  SEROUS 

3618  MTWtl  DnUHMlIIT.  OTKU  Ma  TRACTIW 

3627  RETINA!  DYSTROPHIES,  HEREDITARY 

3620  RETINOPATHY  DIABETIC 

3622  RETINOPATHY,  NON-DIABETIC.  PROIIT 

362 1  RETINOPATHY.  VASCULAR 

36 1 1  RETINOSCHISIS  AND  RETINAL  CYSTS 

3628  RETINAL  DISORDERS.  OTHER 

3792 1  VITREOUS  0E0ENER4TI0N.  DETACHMENT 

37923  VITREOUS  HEMORRHAGE 

37924  VITREOUS  OPACITIES 


36042  ABSOLUTE  GLAUCOMA 

3602  DEGENERATIVE  DISORDEHS.  GLOBE 
3600  ENDOPHTHALMITIS 

3603  HYPOTONY 

'  36083  LOSS  OF  EYE.  AFTERCARE 
8713  OCULAR  AVULSION 
36041  PHTHISIS  BULBl 

V655  NO  PROBLEM  NOTED 


APHAKIA 


CATARACT.  INFANTILE 


cataract  SECONDARY 


cataract,  senile 


cataract  traumatic 


POST  CATARACT 
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STATUS  OF  VISIT 


1.  Patient  soon  this 
clinic  lest  12  months? 


2.  Pttiont  being  seen 
for  now  probiom? 
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^..•Xl^l-UATION/StRVICES/PROCEDURES^  {MARK  AS  MANY  AS  APPUCABIE)  | 
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At'UtllUAiAL  rKUCtUUHtS 


092289 
092290 
09229t 
O  92292 


iiwWi 


It 

.AiiLiLi.ii^AiyiA 


la 


tWWiWIH 


I  O  O  38800 
'0038731 
I  O  O  38720 
I  O  O  38700 
I  O  O  3874 
•003871 
iC)OV6551 
'  O  O  38728 
iO(  .36723 
'  O  O  36724 


AMOlVOrU 

ANISOMETmeiA 

ASTIGMATISM 

NYKAOPIA 

mSBYDPIA 

MYOPIA 

EMMETROPIA 

MYOPIC  ASTIGMATISM 

HYPEROPIC  ASTIGMATISM 

MIXED  ASTIGMATISM 


'  O  O  3fg5  COIOR  VIS««  OEFICIEWCIES 
-3  O  3682  DIPLOPIA 
..n  .  36360  NIGHT  61INDNESS 
■■'f  :i68l7  PH0TQPH08IA 

30840  VISUAL  FIELD  DEFECT 
I  .  <  33810  SUBJECTIVE  VISUAL  DISTURBANCE 

36^41  ACCOMMODATIVE  OISOROER 


BLEPHARITIS 

CHALA2I0N 

DEGENERATIVE  DISORDERS 

ECTROPION 

ENTROPION 

HORDEOLUM 

INFECTIVE  DERMATITIS 

NON  INFECTIVE  DERMATITIS 

PTOSIS 

SENSDRIMOTOR  DISDRDERS 


OO37S0  OACRYOAOEMTIS 
003762  EPmWA 
0037B3  MFLAMMATHN.  ACUTE 
O  O  37S4  MFIAAIIMATION.  CHRONIC 
0037SB  STENOSIS/HSUFFICCNCY 


O  O  37940  ABNORMAUTIES  OF  PUPIL 
O  O  348  MIGRAINE 
O  O  39800  MYASTHENU  GRAVIS 
O  O  37980  NYSTAGMUS 
O  O  7840  HEADACHE  INOT  MIGRAINE) 
00377  OISOROER  OF  OPTIC  NERVE 
8  VISUAL  PATHWAYS 


0(-.'  3722  BLEPHARKONJUHCTIVITIS 
O  C  37250  CONJONCnVAl  OESEIVERATW 
O  G  3720  CONJUNCTIVITIS.  ACUTE 
00  3721  CONJUNCTIVITIS,  CHRONC 
0  0  3724  PTERYGIUM 
O  O  3727  VASCULAR  OISOROERS  8  CYSTS 


OO  3780 
00  37838 
003781 
0  0  37631 
0037834 
0  0  3786 
0  0  3788 
0  03787 
00  37848 
O  O  37809 
O  37898 
0  37819 
O  O  37898 


ESOTROPIA 

ESOTROPIA.  ACCOMMOOAT^E 
EXOTROFIA 
HYPERTROPIA 
MONDFIXATION  SYNDROME 
STRABISMUS.  MECHANICAL 
STRABISMUS.  PARALYTIC 
STRABISMUS.  OTHER 
HYPERPHORIA 

CONVERGENCE.  INSUFFICIENCY 
CONVERGENCE.  EXCESS 
DIVERGENCE.  INSUFFICIENCY 
DIVERGENCE.  EXCESS 


O  O  37 13  CHANGES  M  CORNEAL  MEMBRANE 
0091811  CORNEAL  ABRASION 
003714  CORNEAL  DEGENERATION 
OO  37190  CORNEAL  DYSTROPHY 
00  3712  CORNEAL  EDEMA 
O  O  3706  CORNEAL  NEOVASCULARIZATION 
00  3711  CORNEAL  PIGMENTATION 
00  3710  CORNEAL  SCARS  8  OPACITIES 
O  O  3700  CORNEAL  ULCER 
O  O  3708  KERATITIS,  INTERSTITIAL 
O  O  3702  KERATITIS,  SUPERFICIAL 
O  O  3703  KERATOCONJUNCTIVITIS 
003716  KERATOCONUS 


0036511  PRIMARY  OPEN-ANGLE 
O  O  3652  PRIMARY  ANGIE-CIOSURE 
003658  SECONDARY 
003650  SUSPECT 
O  O  3654  W/CONGENITAL  ANOMALIES 


00  37931  APHAKIA 
I  O  O  36605  CATARACT.  MFANTIU 
003883  CATARACT.  SECONDARY 
O  O  368 1  CATARACT.  SENIU 
O  O  3662  CATARACT.  TRAUMATIC 
O  O  3665  POST  CATARACT.  OPACIFICATION 
O  O  37932  SUBLUXATIDN  OF  LENS _ 


0  0  3640  IRIDOCYCUTlS 
O  O  3647  mis.  ADHESIONS  8  DISRUPTIONS 
00  3648  mis  DEGENERATIONS 


O  C:)  36310  CHOR.ORETINITIS,  DISSEMINATED 
O  C>  36300  CHORIORETINITIS,  FKAL 
O  O  3634  CHOROID  DEGENERATION* 

O  O  36250  MACULAR  DEGENERATION 
'D  O  3620  RETINOPATHY.  DIABETIC  > 

C)  CD  362 1  RETINOPATHY,  VASCULAR 
O  O  3622  RETINOPATHY.  NONDIABETIC  PROLIF 
LJ)  O  37921  VITREOUS  DEGENERATION  DETACHMENT 
f.)  0  37924  VITREOUS  OPACITIES 
CJ  O  3633  CHORIORETINAL  SCARS 
C  :>  O  3628  RETINAL  DISORDER  (OTHERI 
O  0921  CONTUSION  Of  EYE  8  ADNEXA 
O  O  930  FOREIGN  BODY,  EXTERNAL 
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OBarium  study 
OlVP 
OCT  scan 
OMR  scan 
O  Ultrasound 
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O  Other 
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OffO 

OEKG 
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O  Return  PRN 

O  Return  appointment 

O  Admitted  I 

OExoveo  ■' 

.  MARK  ONLY 

^  ONE 

ADMINISTRATION 


REFERRALS  AND 
SUPPLEMENTAL  DISPOSITION*- 


O  Refarrad  to  other  dinic 
^  O  Rafartad  to  VA 
•0  O  Rafartad  to  other  Fed.  Fac 
u  O  Rafarrad  to  civilian  ptuvidet 
K  O  Rafarrad  to  dv.  Ha^  Dept 
5  O  lattars/Forms 
J2  O  Supplamantal  cara 
y.  O  Champus  for  the  handicappad 
3  O  Other  Champus 
S  O  Ouartats  (mditaryl 
O  Home  InonHOilitary) 
w  O  Work  w/limititions 
5  O  Profile 
£  Spacifc  ptaassRprad 
clinic  codas 


''^' 


72M  MUCMM.  mOCUUTIt 
OO  7231  CERVCAL  SYNOMME 
O  O  13900  CERVCAL  SUOLUXATION 
O  O  7220  OISnACEMENT.  CERVCAL  DISK 
OO  SOSO  fX.  CERVCAL  VERT 
OO  0470  STRAW 
OO  3S30  THORACC  OUTUT  SYNOROME 


I  AC  SEFARATRUHRM-OA 
AOHESIVC  CAnUUTH 
I  BCIPITAL  nNDMITIS 
BRACHUL  PUXUS  MJURY 

cLAVciE.  Closed  hucture 
CUVCLt  OPEN  FRACTURE 
I  FRACTURE,  CLOSED 
I  HUMERUS  FX.  PROXIMAL  ENO 
DBLOCATiaN 

ROTATOR  CUFF  ARTHROPATHY 
[  RUPTURED  BICEPS  TENDON 
SCAPULA.  aOSEO  FRACTURE 


I  CONTUSION 
HUMERUS  FRACTURE 
!  LATERAL  CONDYLAR 
I  MEDIAL  CONDYLAR 
I  SUPRACONOYIAR 
LOWER  HUMERUS 
I  HUMERAL  SHAFT 
I  LOWER  EUPHYSIS 
I  STRAIN 

!  AHERCARE.  AMP.  UPPER  ARM 


7IS94  OSTEOARTWIITIS 
OO  72633  BURSITIS 
OO  92311  CONTUSION.  ELBOW 
OO  S32  OtSLOCATION 
OO  72632  EPKONOYUTIS 
OO  B4I9  SPRAIN/STRAM 
OO  7270S  SYNOVITIS/TENOSYNavrnS 


B1323  RADIUS  A  ULNA  SHAH 
BI34  RADIUS.  DISTAL  THIRD 
BI331  RADIUS.  OPEN 
BI307  RADIUS.  PROXIMAL 
BI382  ULNA.  CLOSED 
SI332  ULNA.  OPEN 
I  BATBT  SPRAM 

V5493  AFTERCARE.  AMP.  FOREARM 


AMPUTATION 

ISO  FINGER  OO 

SB7B  HAND 

'  7tSS4  ANKYLOSIS  OF  FINGER 
BIS01  BENNETT'S  FRACTURE 
'  72641  BURSITIS 
3S40  CARPAL  TUNNEL  SYNOROME  OO 

81341  COlUS.  CLOSED  OO 

81351  COILES.  OPEN 

92320  CONTUSION.  HAND 

92321  CONTUSION.  WRIST 

B34  DISLOCATION.  FINGER 
833  OISIOCATION.  WRIST  O  O 

7288  DUPUYTREN  S  CONTRACTURE  O  O 

81400  FRACTURE.  WRIST  O  O 

72891  GAMEKEEPERS  INJURY  O  O 

72743  GANGLION  CYST 

FRACTURE  OO 

81500  METACARPALIS).  CLOSED  OO 

81510  METACARPALISI.  OPEN  OO 

81509  METACARPALS.  MULTIPLE  SITES  O  O 

81401  NAVICULAR.  CLOSED  OO 

81600  PHAIANGEIS).  aOSED  OO 

81603  PHALANGES.  MULT  SITES.  CLOSEOO  O 
81613  PHAUNCES.  MULT  SITES.  OPEN  OO 
71104  SEPTIC  ARTHRITIS  O  O 

8830  son  TISSUE  INJ.  FINGER  O  O 

8835  S(^  TISSUE  INJ.  FINGERNAA  OO 

8421  SPRAIN.  HAND  OO 

8420  SPRAIN.  WRIST  OO 

72705  TENOSYNOVITIS  O  O 

T2784  HNOON  RUPTURE  |FUX0R| 

72703  TRIGGER  FfIGER/THUMB 
V549I  AFTERCARE.  AMP  FINGER 
ys490  AFTERCARE.  AMP  HAND 


WITH  NEURO  LOSS 
W/OUT  NEURO  LOSS 
LUMBAR  FX 

HERNIATED  NUCLEAR  PUIPOSUS 
!  LOW  BACK  SYNDROME 
I  OSTEOARTHRITIS 
SCIATICA 

I  SCOLIOSIS.  ADOLESCENT 
SCOLIOSIS.  CONGENITAL 
I  SPINAL  STENOSIS 
!  SPONDYLOLISTHESIS.  CONGENITAL 
I  SPONDYLOLISTHESIS.  DEGEN 
STRAIN.  LUMBOSACRAL 
I  THORACIC  RAOICtlUTIS 


72479  COCCYGOOYMA 
808  FRACTURE 
80843  FRACTUREIS).  DISPLACED 


CONGENITAL  DISLOCATION 
I  CONGENITAL  SUBLUXATION 
DISLOCATION 
I  OSTEOARTHRITIS 
i  HIP  nSOROER.  UNSPEC 
FRACTURES 

I  INTERTROCHANTERIC.  CLOSED 
!  SUBTROCHANTERIC.  CLSO  FEMUR 
FEMORAL  NECK 
HIP.  STRESS 
lEGG  PERTHES  DISEASE 
I  ROTATIONAl  DEFORMITY 
!  ROTATIONAL  DEFORMITY-CONGENITAL 
SUPPED  CAPITAL  EPIPHYSIS 
I  SLIPPED  EPIPHYSIS 
I  SPRAM/STRAIN 
I  SYNOVITIS.  VUONOOUUR 
TROCHANTERIC  BURSITIS 
i  SEPTIC  ARTHRITIS 
AFTERCARE.  PROSTHETIC 
REPLACEMENT 


B-45 


aSMt  COMMRTMnT  SYNOmC  «UT{ 
_  aMClUg  OOlMUCOMMITIKIITSYiattlCCmaMC 

0082123  mSTM.  SUrmCONOIfUll  CUlgD  OOmia  rwmptwi 


0082122  imn3R,GU)SE0 
0082132  EnPHYSHOKN 
OO82101.  HMOMl  SHAFT,  aOSH) 
0082111  FODUU.  SHAFT.  OPEN 
OON1D2  FOAORAl  SHAFT.  PMHOMAL 
OO82103  fOAORAl  SHAFT.  MB 
OO82120  FEMOfUl  SHAFT.  nSTAl 
0073311  FtMORAl  SHAH,  MTHOUBK 
OOS2104  fEUAOUL  SHAFT.  COMMMUTEO 
O  O  727S8  mnWED  OUAONCtFS 
0084313  SnUM 
OOV$484  AFTEKAIK,  AMF  TMMN 


V^<wl73SI1  AHGUIAR  KFOIUMTY 
O  O  71948  ANHIMM  KIKE  PA8|  SYNDROME 
00727S1  BAKER'S  CYST 
OO  72660  BtAtSms 
006361  CARTIAOE  TEAR.  LAT  MEMSCUS 


WACnt 

0082321  FBUU  SHAFT  OOSa 
0082382  TMA/TBUU 
0082380  THA  W/WTACT  flOUU 
OO82330  TBUMBSHAFT 
O  O  73383  OBAVa  IMBN 
0073381  «**■■—«»< 

O  073362  MM  UNm 
007324  OSGOOOSCHUTTER 
O  O  73697  ROTATIMAL  OEFORMrrv 
O  O  72787  RUPTURE  ACHHIES  TENDON 
0084491  STRAIN 
0073314  STRESS  FRACTURE 
0073689  TMIAl  10RSKM 
O  O  V$495  AFTERCARE.  AMP.  lOWER  liO 


OO  72671  ACMUES  SURSins/TEMMUTlS 
0092421  CONTUSION 


008360  CARTHAGE  TEAR.  MED  MENISCUS  006370  OISLOCATKIN.  CLOSED 


007177  chondromalacia.  FATEUA 
O  O  73392  CHOWMOMAUCIA 
0092411  CONTUSION 
00836  nSlQCATiaN 
008363  nSlOCATION  FAnilA.  CLOSEO 


FRACTURE 

006244  BIMAUEOIAR 
O  CS 6242  LATERAL  MALLEOLUS 
008249  MEDIAL  MALLEOLUS 
OO  71697  OSTEOARTHRITIS  ANKLE/FOOT 


O  O  76688  DISLOCATION  PATELLA.  CONGEIiTAL  O  O  73277  OSTEKHRONOITIS  DISSECANS 


O  O  6384  OISLOCATIDN  FATELU.  DPEN 
O  O  73891  EPIPHYSEAL  DEFORMITY 
009697  EUPHYSEAL  INJURY 
O  O  8220  FRACTURE.  PATELLA.  aOSEO 
008221  FRACTURE.  PATELU.  OPEN 
O  O  71916  HEMARTHROStS.  KNEE 
00717  WnRNAl  DERANGEMENT 
O  O  8440  LIGAMENT  SPRAM.  UTERAL 
0  08441  LIGAMENT  SPRAM.  MEDIAL 
O  O  83821  UGAMENT  TEAR.  ANT  CRUCWTE 
O  083622  LIGAMENT  TEAR.  POST  CRUCUTE 
00  7176  LOOSE  eOOIES 
O  O  71698  0STE0ARTW1ITIS 
O  O  7327S  OSTEKHONORITIS  DISSECANS 
O  O  7 1996  PAHIU  SYNDROME 
O  O  72664  PATELLAR  TENDINITIS 
O  O  72961  RETAINED  HARDWARE 
O  O  73696  ROTATIONAl  DEFORMITY 
O  O  72709  SYNOVITIS/IENOSYNOVITIS 
0071928  SYNOVITIS.  VIUONOOULAR 
O  O  8230  TIBIAL  SPINE  FX 

INSTABILITY  OF  THE  KNEE 
00  71886  ACUTE 
00  71876  CHRONIC 


006460  SPRAM 
O  O  72706  TENOSYNOVITIS 


007271  BUNION 
007326  CALCANEAL  APOPHYSITIS 
O  O  76470  aUBFOOT.  CONGENITAL 
OO 92420  CONTUSION 
O  O  700  C>)RN  8  CAUOSITIES 
OO 83800  nSlOCATION.  FOOT.  CLOSED 
OO 63809  nSlOCATION.  POE 
FRACTURE 

OO 82620  FOOT.  CLOSED 
0082630  FOOT.  OPEN 
0082626  METATARSAIISI 
O  O  8260  OS  CALCIS.  UOSEO 
O  O  8260  PHALANGEIS).  aOSEO 
008261  PHALANGEISI.  OPEN 
0082621  TALUS 
0082626  TRANSTALUS  DOME 
OO  7350  HAllUXVAlGUS 
O  O  7354  HAMMER  1DE.  ACOUMEO 
O  O  76666  HAMMER  TOE.  aNGENITAL 
0072673  HEEL  SPUR 
O  O  7030  NGROWN  TOENAR 
O  O  72670  METATARSALGIA 
003666  MORTONS  NEUROMA 
O  O  72871  PLANTAR  FASCITIS 
O  O  07613  PLANTAR  WART 
O  O  73313  STRESS  FRACTURE 
007546  VALGUS  DEFORMITY,  FOOT 
007545  VARUS  DEFORMITY,  FOOT 


.  OO4402  ARTEnOSCUROTK  PEmPNERAL 
8C  VASCULAR  US,  EXTREMmES 

007273  BURSITIS.  NOS 
003439  CEREBRAL  PALSY 
007135  CHARCOTS  DISEASE 
OOB24S  CONTUSIDN.  UNSFEC  SITE 
0071BM  DSTE0ARTHRIT1S  IDJOl 
OOSSn  BSIOCATIDN/SUBLUXATION.  UNSPEC 
SANGRENE 

0079541  DRY.  DIABETC 
OO 79540  DRY.  NONOIABETIC 
0076643  MOST.  DIABETIC 
0078542  MaST.  NONTXABETIC 
00274  GOUT 
OOV213  GROWTH  DISCREPANCY 
00342  HEMMIEGIA 
009914  MIMERSHM  FOOT 
007195  JOINT  STIFFNESS 
0074191  MENMGOMYELOCEU 
007291  MYOSITIS  OSSIFICANS 
1003589  NEUROMUSCtRAR  DISEASE  UNSPEC 
002139  OSnOCHONOROMA 
002662  OSTEOMAIADA 
OO7302  OSTEOMYLEUTIS 
OO7330  OSTEOPOROSIS 
OO7310  PAGET'S  nSEASE 
003441  PARAPLEGIA 
007331  PATHOLOGICAl  FX.  UNSPEC 
0085791  PERIPHERAL  NERVE  MJURY 
O  O  76736  POROKERATOSIS 
O  O  V49S0  PRIOR  SURGICAL  REVASC.  UMB 
O  O  73384  PSEUDOARTHROSIS 
003440  OUACRIPUGIA 
O  O  7 140  RHEUMAHHO  ARTHRITIS 
I  O  O  7 1 10  SEPTIC  ARTHRITIS 
0072190  SPONOYUTIS.  NOS 
OO7200  SPONOYUTIS.  RHEUMATOID 
OO 72700  SYNOVITIS,  NOS 
O  O  7270  SVNOVITISAENOSYNOVITIS 
O  02299  TUMOR,  BENIGN.  NOS 
O  O  19912  TUMOR.  MALIGNANT.  NOS 
O  O  799P3  WEAKNESS 

OOV65B  NO  PROBLEM  NOTED 


JOB  RIIATED  IIL.TNJ  (NOT  lOD  OFT) 

i-  .  . 

,  I  UVUSTID  OX 

(it  not  iisifrl  in  cijliimn%  aht)vp) 

EIF 


MAKE 


MARKS 


THIS 


AREA 


STOtrYifumoti 

I 


MAKE  NO  MARKS 


(DCDCSO 

(S(5j(3}Q) 
QD®®® 
®®  ®  (2) 
®®®(E) 
®®®(D 
®®  ®  ® 
CD®®® 


®®®®S} 
®®®  (2) 
®®®® 
®®®® 
®®  ®  ®i 

®®GD®i 
®  CD  CD  GDI 
®®®® 


IN  THIS  AREA 


r 


{ 

i 

I 


tVAUIAllO'J  "l  RVirtS  IMUIIMOIIHI';  ,MA(!H  as  AlArjV  AS  APP1U;AB1[| 


i 


\ 

f 


■  O  *0024  iXAM.  SENERM.  MEOCM. 

■  O  0003I  MUSOE  TEST 

■  O  *0920  NEUmVASGUlM  EVN. 
■O  95851  UN6E  Of  annoN 

I  VASCUUUI EVAL 

■  0  99910  ARTERIESl  UWER IM 

■  0  93950  VEMS.UWERUM8 


O  31100 
0  282*0 
O  12250 
020120 
O  11044 

O  12200 
O  11429 
020000 
O 10120 

10  20205 


onrsT.WM 
MOONKIOMY.  SMHE 
GHEMOCAUTEMZMION.  SXM  USDN 
CONOnECnMY.  OOIOU  TOE 
OOIOOE  8XM.  MUSOE.  BONE 
BECnOSUK  OESimiCr  SXM  lESOM 
EXC8IM.NE0rUSM.UUKE 
EXCKKN.  MIAIDH  NEUROMA 
RXeOH  oom  KMWAE.  SSinE 
HAMMERTOE  OFERATIOH 


O  *0290  ARES  A  STEROR). 

MTRAUSKMAl 

IjBgJBWPS 

014452  AMOE 
0*4454  DIGITAL 
0*4450  rERMHERAL 
0*4451  POSTTB 
0*445S  WWST 


■■0  2*008 

OAUimET 

O  10080  ARSCESS 

CULTURE 

■■0  2*000 

HALO  TYRE 

O  10004  CY8T  SNFECTEO  OR  NONHfEQ 

o  02070 

RAcnnui 

■■0  2*0*5 

UMBARM 

O  10140  HEMATOMA 

O  02220 

XOH 

■■O  2*010 

mSSER  JACXn.  LOCALIZER 

O  <0100  PAROmCMA 

012101 

MTCOTK 

a  0  2*075 

SHORT  ARM 

O  30471  MJECT/SCLEROSE  MULT  VEMS 

0*2104 

SENSmVITY 

aO  2*035 

8H0IUER1DMP 

O  38470  MJECT/SCLEROSE  SIN6U  VEIN 

O  *2210 

WET  MOUNT 

aO  2*020 

TUMBUCXIE  JACKET 

O  20850  INSERTXIN  OF  WRE/PIN 

mm 

UmtUXDKIfln  AmNATBN 

NAAS 

mm  O  29385 

CYIMOER 

o  11230  AMULSKM 

a  0  29305 

HV  SnCA.  UMUTERAL 

O  11200  OEBRIOE  1-5 

■■0  29325 

MP  SnCA.  BHJLTERAL 

011201  OEOnOES-IO 

■■0  29345 

IDNOUG 

O  <1250  MATRIX  DESTRUCTION 

■■0  29355 

tONO  U6.  WAUEVAM8  TYPE 

O  2*303  OSTEOnXAY 

■■  O  29435 

PATELLAR  BEARNK  CAST 

O  28 1 19  rUNTAR  MSCIAL  RELEASE 

■■O  29458 

POST  AMPUTATION  CAST 

O  11052  REOUCnON  OF  CUV1 

Mi  0  29405 

SHORT  LEG 

O  20870  REMOVE  FUTt  BAWL  SCREW.  WHE 

M  O  29425 

SHORT  LEG,  WAUER/AAM  TYPE 

o  2*301  RETROCALCANEAL  EX0S1QSEC1DMY 

■■ 

OTHER  APPUCATBN 

O  13185  SECONOARY  CLOSURE.  NONSURG  MXMO 

MiO  29700 

GAUNTUT.  SOOT,  GOOY. 

O  *0024  SUTURE  REMOVAL  1  DRESSING 

mm 

REPAM/REMOVAL 

O  <2001  SUTURE  WOUND 

mm  O  2*850 

PRACrURE  MANIP  A  MMOB,  NOS 

O  2*234  TENOTOMY.  FOOT/IDE 

M  O  29705 

njU  ARM/FUU  LEG. 

mm 

REPAM/REMOVAL 

mm  O  29800 

REMOVAL.  REPAIR. 

■ 

1 

REAPPUCATKM 

■■o  29801 

PRIMARY  APPICATKM 

O  20800  SMAU  jomr 

■■  O  29802 

SECONOARY  OR  TERTIARY 

0  20805  INTERM  JOINT 

tm 

APPLCAnON 

0  20810  LARGE  JOINT 

■■o  29710 

SPKA.  REPAIR/REMOVAL 

O  98501  CYTOTOXK:  WfUSION/INJECTlON 

mm 

SPLtNT/APPLICATION 

O  88503  GOLD  INJECTION 

mmC)  29100 

FINGER 

O  *0782  GENERAL  M  INJECTION 

■■O  2910S 

LONG  ARM 

O  20551  SOFT  TISSUE  WJECTKIN 

■■  f')  23505 

LONG  LEG 

O  *4208  SYNOVIAL  FLUX)  ANALYSIS 

ML?  29125 

SHORT  ARM 

FOR  CRYSTALS 

■■O  29515 

SHORT  LEG 

■■ 

STRAPPIMC  ANY  AGE 

M  r ' 

A.VKt£ 

mm  CD  29760 

LLBOW-WRIST 

0  29280 

HANO-FINGER 

mm  O  29520 

HIP 

■iO  29530 

KNEE 

■■O  29220 

LOW  BACK 

am  O  29240 

SHOULDER 

mO  29200 

THORAX 

■■  O  29550 

IDES 

■  O  29580 

I  O  29799 


UNNA  BOOT 
UNLISTED  STRAPPmS 


MAKE  NO  MARKS 


IN  THIS  AREA 


MAKE 

NO 

MARKS 

IN 

THIS 

AREA 


B-47 


ORTHO  APPLIANCE 


FORM 


ADMINISTRATION 


ADOITIOWAl  PMCtOURES 


I  .  98100  REECt  SHOE 

I  O  98)0)  REECE  SHOE  W/EXTRA  ntOOWO 
r  O  88)02  PlASTtZOTE  INSOLE 
I  O  98)03  HEAT  MOLDED  nASDZOTE 


I  98)04  INSERTS 
I  98I0S  IW/SCAPHOn  MO 
I  98)08  W/CUTDUTS  ,, 

198)07  IW/CUTDUTS  8  SGAPIOO  MOS 
I  98)08  W/METilTAIISM.  MOS 
I  98109. ‘W/MtTATAIBAl  BARS  . 

I  997)6  W/DANCERS  MO 
198)))  FOREFOOT  EXTENSION 
>98))2  \W/)NEDGE 
I  981)3  W/SCAraOR)  4  )NE06E 
I98))4  W/MET  BAR  4  SCAraOn  FAD 

>  981)8  ADO  MORIONS  EXnNSION 

1  98))8  t/4.  3/8.  )/2  INCH  HEa  UFTS 
I  98)17  HEEL  SniRMSERT 
I  981)8  HEEL  CUPS 
I  98)19  HEEL  WEDGES  (MTERNAl) 

I  98120  STOCK  ARCH  SUPPORTS 
<  9812)  CORK  4  LEATHER  ARCH  SUPPORTS 
I  98122  POlirPROPYUNE  ARCH  SUPPORTS 

>  98)23  OENMS  BROWN  SPIMTS 
98)24  BMI 

:  98)25  UCB  INSERTS 
'  98126  FliXI-FlANGE 
'  98127  SOU  WEDGES  (INTERNAIJ 
'  98)28  SOFT  SOU 
98)29  OTHER  IFEET) 


98 140  UATHER  LACE  OR  CANVAS  LACE 
9814)  FABRICATE  LEATHER  LACE 
98142  ELASTIC  ANKLET 
1'  98143  ORTHOPIAST  STIRRUP  SPLINT 
'  98144  AFO  (STOCK) 

'  I  98145  AFO  (FABRICATED) 

::  98146  SHORT  LEG  ORTHOSIS 
.  98147  M  R  SPLINT 
'  98 '48  OTHER  (ANKLE) 


O  88)80  CART/HRWEO/ElASnC  SUPPORT 
O  98)74  MHLU  STABIU2ER  UNIT 
O  98)91  CHOMT  STRAP 
O  88182  NEOPRENE  aEEVE 
O  88183  LENOX  HU 
O  98184  UlUUN 
O  98186  KO  BWnCATED) 

O  8817S  SWEDISH  KNEE  CAGE 
O  88188  MUSURE  FOR  X8ST  HOSE  . 

.  O  18187  MEAS  F/J08Sr  HOSE  W/GARTER' 
'■.v.iBEU  ■ 

O  88188  GARTER  Bar 
O  88188  WAIST  SUSPENSION  BELT 
O  88170  LONG  U6  ORTHOSIS 
O  88171  PTB  (POLYPROPVUNE) 

O  88172  PTB  (ORTHOPIAST) 

O  88173  OTHER  OCNEE/UQ 


O  98180  STUMP  SOCKS 
O  8818)  IXSTa  ENO  PAD 
O  98182  PYLONS/SATCH  FOOT 
O  88183  OTHER  fllOSTHETCSI 


O  98180  SCOmSHTliTE 
O  88)81  MVUK  HARNESS 
O  88192  AKHO 
O  88)93  HQ 
O  98194  OTHER  IMPS) 


98200  CVA  SUNG 
O  99201  TENNIS  ELBOW 
O  88202  ELBOW  PADS 
CD  98203  ELASTIC  WRIST  8AN0 
O  98204  CANVAS  WRIST  GAUNTLET 
O  98205  POLYPROPYLENE  WRIST  GAONTUT 
CD  98298  MEASURE  FOR  JOSST  GLOVES 
O  98207  FINGER  SPLINTS 
O  98208  AIRPLANE  SPUNTS 
O  98209  OTHER  lARMS/HANDS) 


O  88220  CERVCAL  COUAR 
O  88221  FOUR  POSTER 
O  88222  SOAU 
O  88223  JEWEn 
O  88224  CASH 
O  8822S  TLSO 
O  88228  CHAM  BACK 
.0  88227  TAYLOR  BACK 
’  O  98228  ABOOMMAl  BMOER 
O  88228 1<S/S4  CORSET 
O  88231  DORSIUUMeAR  CORSH 
O  88230  OTHER  (SPINAl) 


O  98240  STRETCH  BOOTS 
O  8824)  STIRRUP  CHANGES 
O  99242  HEELS 
O  98243  WEDGES  (EXURNAl) 

O  98244  BUILO-UPS 
O  88245  ROCKER  BOTTOM 
O  98249  RIPPU  SOLES 
O  88247  CREPE  SOUS 
O  88248  UATHER  SOUS 
O  98249  METATARSAL  BARS  (EXTERNAl) 
O  88250  ADO  VELCRO  TO  SHOES 
O  98252  MEASURE  FOR  BOSTON  SHOES 
O  8825  T  OTHER  (SHOES) 


I  CALF  BAND  UATHER 
I  THIGH  LACER 

!  REFURBISH  LONG  LEG  ORTHOSIS 
I  REFURBISH  SHORT  LEG  ORTHOSIS 
I  REFURBISH  SCOTTISH  RITE 
>  RECOVER  AIRPLANE  SPLINT 
I  READJUST  AIRPLANE  SPLINT 
'  TRIM  TLSO 

I  REPLACE  STRAPS  ON  TLSO 
I  MINOR  LENNOX  HIU  REPAIRS 
)  REPAIR  POST/POLYPROPYIENE 
ARCH 

I  HOOK  5  PILE 

!  CUT  MATERIAL  W/BANDSAW 
I  SEW  MATERIAL 
i  REMOVE  SHOE  BUILD  UP 
I  OTHER  (REPAIR/REPlACE/FABSl 


-oj  lit'  CP.-  i:p. 
jj  CD  CD  a-  cj; 
x>c»c»ODa' 
3)  (BO)®  CD 
3>®(I)(3D® 

®®  ®  ®  ® 
a>®  ®  ®® 
®  ®  ®  ®  ® 


.0.1 1.P.II.P.'  CPKO. 
.DCDOJCDCI- 

®  ®  ®  ®  ® 
®®  ®®  ® 
®  ®  ®  ®  ® 
®  ®  ®®  op 
GO  ®  .<2)  ®  CD 
®®®l®  ® 


Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


1  DISPOSITION  1 

/  OiKhargKl  from  dine 
Riturn  PRN 

Return  eopointnnent 

Admitted 

Exuiied 

.  MARK  ONLY 
'  ONE 

REFERRALS  AND 
SUPPLEMENTAL  OISPOSiPON 


Releired  to  other  clntc 
.  Referred  to  VA 
Referred  to  other  Fed  Fk 
Referred  to  civilian  provider 
Referred  to  civ  Health  Dept 
letters/Forrrs 
Supplemental  care 
Champus  for  the  handicapped 
Other  Chitmpus 
Quarters  (militaryf 
Home  (non  military) 

Work  w/limitaiions 
Profile 

Specific  preassigned 
clinic  codes 


INSTRUCTIONS 

•  DO  NOT  MM  ink  or  Mlpoint  pon. 

•  Makf  oacli  mark  hoavy  and  black. 

•  Fill  oraia  eamplalalv. 

•  EmM  daanlv  any  mark  you  wiafc  to  changa. 

•  Maha  no  atray  marka. 

ONLY  ACCEPTABIE  MARK 


PAIN/PHYSICAL  MEDICINE 
PATIENT 


ADMINISTRATION 


R-fin 


rnuutuvnt.^ 


EVALUAIION/StRVIttS/PHOCtOUHES  (MARK  AS  MANY  AS  APPLICABLE) 


EflSSj)^ 

UTHEnil  FUCEMEItT 

CtRViCM. 

jIFFtRENTUU. 

STERIODS 

MTIUUSIONAl  STEROn  NUECTDN 
MTRATHECAl  STEROR 


>0«44SS 
lOS44t3 

10  62275 

■  O  62789 

•  O  11602 
1C  8077 1 
I  JOWT  INJECTION 

■  O  20605  WTERMEDIAn  JOINT 

■  020610  MAJOR  JOMT 
i  C  20600  SMAU  JOINT 

NEUROLYTIC 


i  '■J  64460 
i  C. '  62283 

■  C;  64461 

■  0  62280 

■  20550 


CEUAC 

IUM8AR  SYMTATHETIC 
PERIPHERAl 
SUBARACHNOn 
TRIGGER  POINT  INJECTION 


3 

PAIN  PflOCEDURES 

BLOCK 

PHYSICAL  MEOKIME  PROCEDURES 

1 

1 

■ 

■ 

1 

3  .  an 

;  j  ve  u;.  i  iici'iEiaaBi 

«  O  64530 

CEUAC  PLEXUS 

O  90799 

ARISTOCORT 

O  95933  BLINK  RELFEX 

0 

0 

0 

.0 

:o 

■■062276 

EPIOURAl 

01  90772 

CEUSTONE 

^tfCTROMYOGRARHY 

1 

.f' 

bO  64520 

LUMBAR  SYMPATHETIC 

O  90791 

OtPO-TESTOSTlRONt  (100  mg)  O  95860  ONE  EXTREMITY 

2 

.2' 

2 

2 

2 

■•064450 

PERIPHERAl  NERVE 

O  90792 

OEUTESTRYL 

O  95881  TWO  EXTREMITIES 

3- 

5 . 

C3 

3 

3 

■■064441 

SPINAL 

O  80793 

KENAIOG 

O  97752  EXTREMITY  TESTING  CYBEX  EVAL 

4- 

4' 

‘.4* 

.'4'' 

M  0  64510 

STEIUTE  GANGUON 

O  90794 

MARCAINE 

EVOKED  POTENTIALS 

5' 

5' 

‘.8 

■-S' 

re,' 

B0644I7 

SYMPATHETK  AXAIART 

O  8C795 

WTAMW  81? 

085910  BRAINSTEM 

• 

6 

6 

6 

e 

■■0  64512 

SYMPATHETIC  BIER 

O  90798 

XYIOCAME 

C' 85925  SENSORY 

7' 

7' 

■'7 ; 

C7' 

r7-. 

■■  O  62273  8IJ100  PATCH 

O  90782 

AU  OTHER 

0  95911  VISUAL 

6 

8 

« 

8., 

-8.- 

«  O  62276  OfFERENTIAL  SPINA' 

O  95934  f  WAVES 

9 

9 

_9 

9 

9 

■ 

m 

I 

,0. 

vP,  CO' 

m 

oo  -  cu  a,. 

CD 

.'P  it:  (2'  ii' 

O)' 

i)  t3  )  y'  cj; 

C3> 

(3)  (3;  C4>  3  -' 

GC 

(Ti  ■>.'  'i 

(Si 

8 

re  6  re 

C9; 

.  TT  a>  a:>  <.t>  crv 

.6;u9>08.>(A/ 

'9  I  :8)C8^ 

O  95935  -M-  WAVES 
O  97530  KINETIC  ACTS  TO  INCRE  COORO. 

STRENGTH  A/OR  ROM  ORTHOTRON 
O  97260  MANIPUIATION 
O  95900  NERVE  CONDUCTION  STUDIES 
062261  PHENOL  BLOCK 
O  95937  REPETITIVE  STIMUUTION 
O  95869  SRIGIE  FIBER  EM6 

TRANSCUT  ELECT  NERVE  STIMUIAT 
097118  MANUAL 
097014  UNATTENDED 
Q  20555  TRIGGER  POINT  STIMUUTION 

O  90028  PHYSICAL  EXAMINATION 


QQ 

0 

mm  . 

..J  7244  BACK  PAM.  W/RAOUTW  SYUnOM 

V  .  .  7831 

abnormal  weight  gain 

3310 

ALZHEIMERS 

O  O  3450 

PCTIT  MAL 

tm  : 

'  78092  CHflONIC  PAIN 

t  7832 

ABNORMAL  WEIGHT  LOSS 

3510 

BELL  S  palsy 

Ci  O  7845 

SPEECH  DISORDER 

mm 

'  O  7840  HEADACHE 

9952 

ADVERSE  EFFECTS  UNSPEC  DRUGS 

3540 

CARPAL  TUNNEL  SYNDROME 

:_■)  rr-  3369 

SPINAL  CORD  DISEASE 

: .  0539  HERPES  20STER  W/O  COMPUCAT 

V719 

08SE  RVATION /EVALUATION 

4359 

CEREBRAL  ISCHEMIA  (TIA) 

'33691  SPINAL  CORO  LESION 

72422  lOW  BACK  PAIN  RADICULAR 

7999 

UNSPEC  UNOIAGNOSEO  DISEASE 

3439 

cerebral  palsy 

W/O  vert  ex 

mm 

7291  myalgia.  MYOSITIS 

CMinwncuiAKywiMflwwf  ^ 

4340 

cerebral  THROMBOSIS 

■  •  '  7802 

SYNCOPE /COLLAPSE 

mm 

35595  NERVE  ENTRAPMENT  SYNDROME 

492 

EMPHYSEMA 

436 

CEREBROVASCULAR  OISTASE  ICVA) 

.  7235 

TORTICOLLIS 

mm 

73GS6  PAIN  SECONDARY  TO  MALIGNANCY 

1  ■■  4405 

GENERALIZED  ISCHEMIC  VASC  DIS  : 

34989  CNS  Di  GENERATIVE  DISEASE 

44392  PERIPHERAL  VASCULAR  INSU-FIC 

■  ■  451 

PHLEBlTIS/THROMBOPHLEBITIS 

3752 

COGNITIVE /LEARNING  DISORDER 

.  V655 

NO  PROBLEM  NOTED 

mm 

7.  .'BO  POST  lAMINECTOMY  SYNDROME 

4430 

RATNAUD  S  STNOROME 

850 

CONCUSSION 

mm 

If) 3 10  POST  HtRPtTiC  WURAIG'A 

454 

VARICOSE  VEINS  (lEGSI 

3419 

DEMYELINATING  DISEASE 

7 '92  RAOICULirtS.  HAOICUIOPATHY 

1 

DHHATOlUy  Hv 

345 

EPILEPSY 

mm 

:3  79  1  REFLEX  SYMPATHETIC  OYSTROPHT 

'...7,  .7854 

GANGRENE  O 

4171 

GEN  ISCHEMIC 

mm 

J-jUI  TRlGiMMAl  MURMCU  a  UkUNtilS 

1079 

ULCER  CHRONIC 

CERE8R0VASCUUR  DISEASE 

mm 

M  gBOMlilTWiTOWW _ 11 

3451 

GRAND  MAL 

mm 

NU  PROBLEM  NOTED 

250 

CMABETfS  MEUiTtS 

30781  HEADACHE  (TENSION) 

wm 

274 

GOUT 

346 

MIGRAINE  AND  EQUIVALENTS 

27SQ 

obesity  (NONENOaCRINEl 

340 

MUIIIPIE  SClEROSiS 

. 

1 

74258  VYHOOYSPLASIA 

mm 

7100 

LUPUS  SYSTEMIC  ERYTHEMATOSUS 

34  7 

NARCOLEPSY/CATAPIEXY 

mm 

._y  4460 

POLYARTERITIS  NODOSA 

78193  NEUROlXiC  SYMPTOMS 

mm 

725 

POlrMVAlGlA 

3589 

neuromuscular  disorder 

7856 

LYMPH  ADENOPATHY 

78201  PARESTHESIA 

wm 

1  '■  :dk 

WKUtKliafTW _ 1 

332 

PARKINSONISM/ 

ARTHRITIS 
71430  JUVENILE 
71590  OSTEO 
0993  REITERS 


PARALYSIS  AGITANS 
35593  PERIPHERAL/SPINAL 
NERVE  OlSOfl 


■■ 

7'40 

RHEUMATOID 

wmM 

■ 

m 

■ 

■ 

■ 

■ 

■■ 

71690 

UNSPECIFIED  TYPE 

IQliQJ 

HOOIMS 

■ 

■ 

■■ 

7273 

BURSITIS 

PRIMARY  OX 

KCONOARV  OX 

mm 

7109 

CONNECTIVE  TISSUE  DISEASE 

mm 

)  '  73397  COSTOCHONDRITIS 

mm 

:  V  '  7141 

FEITYS 

V 

0 

0 

0 

yO 

EO 

y 

LQ. 

o; 

(.0/«; 

■  o 

mm 

.TO  7290 

RBROSITIS 

7 

1 

wm 

:  72813  HETEROTDPIC  OSSIFICATION  (POST  Z?l 

s 

2 

2 

2 

2 

2 

s 

2 

2 

2 

2 

'.2 

'  .  7291 

MYALGIA 

3 

3 

3 

3 

3 

3' 

3 

3.: 

3 

(3 

■  1  .'  7330 

OSTEOPOROSIS 

4 

4 

.4 

4. 

4 

.4 

.4 

4' 

.4 

^4 

mw 

.  .  L  896 

PSORIASIS 

9 

'  5; 

5. 

•y 

6 

5 

S 

9 

5 

9 

mm 

1. 1  '  7243 

SQATICA 

'6 

"6 

J 

p 

6 

1 

f 

mm 

'7  /lat 

fiClthoblRMB 

.7. 

.7. 

(7' 

L> 

l7 

It. 

kV 

Gt 

■■■ 

:3  (  J  7209 

SPONOYUTIS 

•fi. 

6j  i 

'  8^ 

CB. 

't  lD 

mm 

OO  7270 

SYNOVITISAENOSYN 

9 

9 

9 
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250  DIABETES  MELUTUS 
2780  OBESITY 

280  MON  OEFCCNCY  ANEMIA 
208  UUKEMIA 
2925  SICKLE  CELL  TRAIT 
282B  SmU  CEU  ANEMIA 


mitiumof 

29690  AFFECTIVE  PSYCHOSES 
2942  ORBAMC  PSWMOSLS  EXn  AlCOMU 


30500  ALCOHOL  PROBLEM 
003I2B  BEHAMM  ttSOMERS  NEC 
O  O  30040  OEPRESSNE  OISOMIER 
O  O  30070  HYraCHDNORIAC  DISOROER 
O  O  319  MENTAL  IKTAmUTION 


O  O  348  EPILEPSY.  AU  TYPES 
003312  SEMUTYIOBSI 
0033 10  ALEHEBinrS  DISEASE 
00332  FAIWINSOINSM 
00  7440  HEADACHE 

OO7SS0  DOWNS  SYNDROME 
00  7469  CONGENITAL  HEART  DISEASE 
O  7569  dMaHTM.  ORTMMaC  OMITm 
O  C)  7599  OTHER  CONGENITAl  CONDITION 
0  0  74190  SPOW  BnOA 
t  J  C>  7565  OTHER  AUTOSOMAL  ANOMALY 
'■■'f  .  3314  HYDROCEPHALUS 
.  -  74191  MENWGOMYELOCEU 

'■'''7492  CUFTUP/PAUTE _ 


i  366  CATARACT 

'  37230  CONJUNCTIVITIS  4  OPHTHALMIA 
7  L  .  36791  REFRACTIVE  ERROR 
37891  STRABISMUS 


3604  CERUMEN  HWRACTHM 
^  .'■7645  DISTURBANCE  OF  SPEECH 
OOV412  HEARING  PROBUMS 
■C  Tv'..)  3801  OTITIS  EXTERNA 
3829  OTITIS  MEOM 


5259 
005379 
OOS640 
OO7830 
O  O  7670 


O  O  5990 
00168 
00  7881 
O  O  7884 


CJ  v_'  875 

00  678 

t.7<_-674 

008489 

L..j  C-  690 
00692 
OO  7078 

00  7140 

0071590 

00829 

00848 


O  O  7808 
00  7821 
007834 
O  O  7833 
O  O  7807 


TEETH  4  SUPPORT  STRUCTURE  DIS  L.'  C.-  977 


OTICR  SHMACH/OUOOaOEN  ms 
CONSTIPATION 
ANOREXIA 
NAUSEA/WMITING 


009952 
'  3  C7  989 
(  '10  998 


BREAST/NIPPU  INFEC  ASSOC 
W/CHNOBIRTH 
OTHER  BREAST  DISOROERS 


COMPLICATIONS  OF  PUERPERIUM 
lITtlER  CnWPLCATION  Of  fREGWAICY 

SEBORRHEIC  DERMATITIS 
CONTACT  DERMATITIS  4  EC2EMA 
CHnONC  SKIN  ULCER 


39890  RHEUMATIC  HEART  DISEASE  <_  .> ..  3  9929 
„  .  410  ACUTE  MYOCARD  INFARCT  O  O  9919 

.4149  CHRONIC  ISCHEMIC  HEART  DISEASE  O  O  98954 
;  C  .1 401  HYPERTENSION 

’.  . . '  436  CEREBROVASCULAR  ACOOENT  SVA|  O  O  8798 

.  454  VARICOSE  VEINS  OF  LEGS 
.  :  7852  HEART  MURMUR  NEC  009169 

I  7823  PERIPHERAL  EDEMA 

7856  ENLNI6I0  LYMPH  NODES/NOT  WFECT  O  O  949 

4659  ACUTE  UPPER  RESPIR  TRACT  WFECTO  09589 1 
’  .  /C461  SMUSITIS.  ACUn 

• 473  SINUSITIS.  CHRONC  O  O  30093 

C  >  CD  4680  BRONCHITIS.  ACUTE 

C)  O  486  PNEUMONIA  O  O  8799 1 

O  O  493  ASTHMA 

con 

OF.J7860  DYSPNEA 
0  0  7882  COUGH 


.'.  i  C.')VI581 

URINARY  INFECTION  NOS  CD  CD  V029 

nSTICULAR  CANCER  O  O  V019 

DYSURIA  OOV6I0 

FREOUENCY  OF  URINATION  L'.>  CD  V2509 

('■JCDvono 

L.D  O  V700 
W/CWLOBIRTH  O  O  V675 1 

C;  O  V629 
OOV6120 
C  •;  O  V242 
DTHER  OWPLCATIOH  Of  fREGWAICY  O  CD  V221 

■SBBHBHOiB  ’ 

SEBORRHEIC  DERMATITIS  CD  O  V609 

CONTACT  DERMATITIS  4  EC2EMA  O  O  V63 
O C  V82B1 

RHEUMA10I0  ARTKR  4  AUIED  CONDC  '  ’.7)  7980 
OSTEOARTHRITIS  4  AlUED  CONO  (  '  7  78341 
FRACTURES  All  SITES  C  L.”:)  V20 1 

SPRAIN  4  STRAW  All  OTHR  »TES  O  <3  76511 
c:  ;  19955 
FEVER  OF  UNOETERMINEO  CAUSE  0  0  99581 
RASH  4  OTHR  NONSPEC  SKIN  ERUPT:  .  .  99582 
LACK  OF  EXPECT  PHYSKTl  DEVELOP 
FEEDING  PROBLEM  O  CD  V655 

MALAISE.  FATCUE.  TIREDNESS 


HEAT  WJURY 
COLD  WJURY 
WSECT 
BITE/STWG 
lACERATION/ 
OPENWOUNDIS) 
NON'VENOMOUS 
SNAKE  BITE 
BURNS  4  SCALDS. 

AU  DEGREES 
SUICIDE 
ATTEMPT 
SUICIDE 
GESTURE 
TRAUMATIC 
AMPUTATKM 


OVERDOSE  MEO.  ACCID  OR  OELIB 
ADVERSE  EFFECT.  MEO  PROPER  DOSE 
ADVERSE  EFFECTS.  OTHR  CHEMICALS 
SURGERY  COMPLICATIONS 

NON  COMPUAIKE  W2ME0ICAI  REGIME 
CARRIER.  WFECT/PARAS  OIS 
CONTACT  W/WFECT/PARAS  OIS 
FAMILY  DISRUPTION 
I  GEWRAL  CONTRACEPTIVE  GIMMNCE 
I  MARITAL  PROBLEM 
MEOCAL  EXAMINATION 
OBSER/CARE  PT  ON  HI  RISK  MED 
OTHER  SOCIAL  PROBUM 
I  PARENT-CHILD  PROBLEM 
POSTPARTUM  CARE 
PRENATAL  CARE 
PROPHYLACTIC  IMMUNI2AT10N 

UNSPEC  NOUSING/tCONOMIC  CONCERN 
UNAVAIL  OF  MEO  FACIL  FOR  CARE 
WELLNESS  MAWTEN/HEAITH  PROW 
NORMAL  NEWBORN 

sns 

FAILURE  10  THRIVE 
HIGH  RISK  INFANT 
PREMATURE  INFANT 
CHAO  ABUSE/CHILD  NEGUCT 
SPOUSE  ABUSE 

RERENT/OTHH  ADULT  ABUSE/NEGIECT 


NO  PRWIEM  NOTED 


JOB  RElATta  III  MNJ  (NOT  LOO  DH]  '-J"' 


UNIISTED  DX 

(if  nol  listed  in  column';  ahrrvp)  _ Wf| 


KCOMDART  OX 


1 


I 

7>T<'>T<'>T^I 


PRIMARY  CARE 
PATIENT 


REASON  FOR  #2 
LAHE  PROVIDER 


O  TMciijng/Si9«viiion 
O  Cowuhition 
O  hoctdMAiMtnant 
(Wni 


MARK  ONLV 
ONE 


PRIMARY  REASON 
FOR  IHIS  VISif 
(MARK  ONIV  ONE) 


OAoiM  pfoUan 
OChcanic  Prabhm 
O  Tr»(*na/lniurv 
tolbmuip 
OSwgical 


ORDEREO 
OUT  Of  CLINIC 


ui 

®  ^d)0D<S 
mscnmoM 
CS>  CD  ^  d>  S)  (D 
(S^d>Q><D 

X  tuvs 

O  Plain  fNms 
O  Barium  ttudy 
OlVP 
OCT  scan 
OMR  scan 
OUtrasound 
ONudaar  mad  scan 
O  Angjo^apNc  study 
OOtlw 

OTHER 

OAdaptiva  applianca/iquip. 

OEE6 

OEKG 

OPid  function 

OEMG 


DISPOSITION 

O  Dischargod  from  dm  v 
ORotum  PRN 

ORotum  appointmtnt 
OAdmittod  I 

oEtwi _ : 

L  MARK  ONiy 
'  ONE 

ADMINISTRATION 


REFERRALS  AND 
SUPPLEMENTAL  DISPOSITION 


O  Rafarad  to  otha  dinic 
gORafarad  to  VA 
■a  ORafarod  to  otha  Fad.  Fac. 

S  ORafanod  to  civilian  prsvida 
C  O  Ratanid  to  dv.  Hotlth  Oo|it. 
<  O  Lfttofs/Foima 
OSupplonantal  cat 
^  O  Chanpus  for  tho  hondicippod 
3  O  Otha  Chanpui 
a  O  Quortors  (militanr) 

3  O  Homo  (non-mditay) 

to  Work  w/limitotions 
Oftofila 

OSpacific  ptoaMignad 
dime  codn 


B-62 


MAKE  NO  MARKS 


IN  THIS  AREA 


- 

»  ».i».  cX 


'r- 


-Aiw,.  s;-' 


IS900  MDSE  TMUMA’ 

078  n  CONDYLOMAT*  MXUMMATUM  004728  RUMMI6/STUFFY  NOSE* 

OO088  GONOmWEA  00481  ,:8MU$  MOBUNr 

OO070I  HEMTinS*  MOUTH 

OO0703  HEMTITISB  008231  GINGIVITIS 

O  O  vonTMMmirciioiMe*  O  O  an  sauvuy  guwd  disease 


O  O  084  to  herpes  gemtaus 
OOVOIS  NFEC/nUIAS  OK  COMTAC.  NOS 
O  O  078  MFECnOUS  MONONUafOSIS 
OO0093  MTEST.  ns.  PRESUMEO  MRC. 
OOOOta  MTEST.  ns.  PROVEN  INFE& 
OOlS22'UC£,CRAB*  .  5' 

OO1320  UCtHEAO 
003228  MEWNGinS.  IMSPEC 
OO0360  MENMGOCOOCAI.  MENHKITIS 
OO0382  MENMGOCOCCEMIA 
001274  PINMORMS  (ENTEROBIASIS) 
OO1330  SCABIES 

O Oosn  ^lEXUAUY  TRAHSRITTEO  OISEASE* 
OOOStO  SYPMUS.  PRIMARY 
00)3)0  TRICHOIMNIASIS 
007938  TURERCUUN  SKM  TEST  POS 
OO0799  VIRM  SYNOROME.  NOS _ 


US  007882  COUCH* 

OO3730  BUPHARITB  OO7880  DYSPNEA  (SHORT  Of 

00366  CATARAa  00814  (OEMA,  PUIMONART 

003732  CHAIAZION  004)8)  EMSOllSM/INfARCTH 

O  O  37230  CONJUNCTIVrnS  00492  EMPHYSEMA 

O  O  0)8) )  (»RNEAE  ABRASION  009349  FOREICN  BOOT 

OO  36920  KIWASEOVtSnr  007863  HEMOPTYSIS 

003682  (RPIOPIA  (SEERR OniREr  00811  PIEURISY 

003749  EYEIIO  PROBIEM*  00486  PNEUMONIA 

OO9300  FOREIGN  BODY.  CORNEAL  00788)  RESP  FAAURS 

00930  FOREIGN  BODY  M  EYE*  OOOIIt  TU8ERCU10S..  PIAM 

00368  GUUCGMA  004M2  UM  ACUTE  nOr 

OO  36400  IRIOOCYCIITIS  O  O  7B604  WMEEn* 

OC37SS0PA*l/nCH/0ISeilAR8E/m0NESS*  I  ~ 

O  O  36791  REFRACTIVE  ERROR  O  O  7990  AROMNAl  FtM* 

O  O  V720 1  REQUEST  FOR  61ASSES*  O  O  868  ANAt  ABSCESS 

Cl  O  92 19  TRAUMA,  EYE  (OTHERl  O  O  8680  ANAL  FISSURE 

145  008681  ANAIFISTUIA 

0  09930  BAROTRAUMA.  OTIC  O  O  88942  ANAl/RICTAl/PROC 

O  03804  CERUMEN  RAPaC  IVKAX  N  EAR*  OO  7830  ANOREXIA 

O  O  3999  DEAFNESS,  PARTIAl  OR  COMPLETE  O  O  840  APPENDICITIS,  ACUTE 

O  O  3999  EAR  DRAINAGE/PIUN/nSCONROHT*  O  O  87991  REEEDIW.  lOYYER  Gl 

O  O  95908  EAR  TRAUMA*  O  O  57890  BLEEDING.  UPPER  Gl 


0  0930 
00385 


O  C  31160  EUSTACHIAN  BLOCK 
0093)  FOREIGN  BOOT  N  EAT 
OOV412  HEARRI6  PROeiElr 
OOV721  HEARING  EXAM 
003801  OTITIS  EXTERNA 
003820  OTITIS  MEHA.  ACUTE 
003814  OTITIS.  MEHA  SEROUS 
003883  TRRITUS* 

oc  2MI  nnKmowiYMM^ 

O  O  477  AUfHGY/HAYFEVO*  (IRITOI 
007847  EPWTAX8* 

00832  FOREIGN lOOY  M Nl»* 


OR  fDMM  fM'NWrr  AND  M  lEeilROANr  OF  APPUCAHQ'^* .' 


4586  HEMORRHOIDS  W/D  COMPLICATION 
O  O  5733  HEPATITIS,  NOS 
O  O  5533  WATAl  HERNIA 
0  02512  HYPOGIYCEMIA 
OO8S0  INGUINAl  HERNIA 
0028 10  WSULINCOMA 
O  O  564  )  IRMTABLE  BOYFEl  SYHDRONIt 
OO7B70  NAUSEA/IKWUTING* 

OO5770  pancreatitis 
OO6850  PILONIDAL  CYST 
005693  rectal  BLEEDING  NOS 
OOS9S0  RECTAL  ITCHING* 

O  O  5379  STOMACH  A  OUOO  DIS.  OTHER 
O  O  5339  UlCER.  PEPTIC 

I  "  'cO  MSTtiyi  ■  >  -v’^ 
Gy 

005959  CYSTITIS 
0078BI  DYSURIA" 

0  07SB4  FREQUENCY  OF  URINATION* 

0  05997  HEMATURIA 
O  O  5990  urinary  TRACT  INFECTION 
O  O  5979  URINARY  CAICUIUS 
O  O  0994  URETHRITIS  NON  SPECIFIC 
007886  VOIDING  DIFFICUITY* 

MALE  GU 

O  O  600  BENIGN  PROSTATIC  HYPERTROPHY 
O  O  604  ORCHITIS  OR  EPIOlOYMITlS 
OO601  PROSTATITIS 
C)  O  6089  TESTCULAR  CONDITiON 
O  O  B0892  TISTICUIAR  PAIN* 

007867  URETHRAL  discharge  (MALE)* 

0  04564  VARICKEU 
OOV2504  VASECTOMY  HEOUEST 

I  FEMRU/OYII  'y  ■  I 

(_)  06162  BARTHOLIN  S  CYST 
OO610II  BREAST  FIBROCYSTIC  DISEASE 
0061172  breast  mass 
006119  BREAST  PROBLEMS* 

O  C  6 160  CERVICITIS  OR  CERVIC  EROSION 
O  OV2509  CONTRAaPTION,  GYN  REQUISr 
OOV250I  CONTRACEPTIVES.  ORAL 
O  O  V2549  CONTRACEPTIVE  METHODS.  OTHER 
0  06272  MENOPAUSAL  SYMPT  A  POST  MENO 
006269  MENSTRUAL  PROBUMS* 

O  v_  1 12 1  MONILIASIS  VULVA  A  VAGINA 
O':  7950  PAP  SMEAR  ABNORMALITY 
O  r  6)49  PELVIC  INFLAMMATORY  DISEASE 
00625  PELVIC  PAIN- 
O  C.  6489  PREGNANCY  COMPLICATION 
CZJ  06254  PREMENSTRUAL  SYNDROME 
OCV221  PRENATAL  CARE 
OOV723  REQUEST  FOR  PAP/PEIVIC* 
OOV724  SUSPECTS  PREGHAHCr 
006238  VAGINAL  6UEDING* 

OC  6235  VAGINAE  nSCHARGE' 

U  L ;  8239  vmu.  IfCHKVS/IRRIt/lflON* 
006258  VAOINAl  MASSAUMP* 
0062591  VAGINAE  PAM* 

.  .  61810  VAGINITIS  AUlVITIS.  NOS 
''  ■'IOV7231  WELl  WOMAN  EXAM 


O  O  62BB:  SORES  M  MOUTH* 

O  O  s2Ss!;teetm  t  support  struct  ns* 
O  O  8299 "  tongue  DISEASE 
OOS7363  TOOTH,  BROKEN 
THROAT 

ZtOO9330  foreign  BOOT 
O  02B4a  HOARSENESS* 

OO4B40  LARYNGITIS* 

004B2  SORETHRQAr 
OO0340  STREP  THROAT 
00483  RMSUITIS,  ACUTE 
004749  TONSA/AOEN  CHRONIC  OISEASE 

g*l _  REiPIRATDRY 

00493  asthma 
00494  BROCMIEnASIS 
OO4660  bronchitis  ACUTE 
O  O  49 1  BRONCHITIS.  CHRONIC 
3  O  O  496  COPO 
007882  COUCH* 

O  O  7860  (7YSPNEA  (SHORT  OF  BREATH)* 
00514  EDEMA,  PULMONARY 
004151  EMBOLISM/INFARCTION 
O  O  492  EMPHYSEMA 
009349  FOREIGN  BOOT 
007163  HEMOPTYSIS 
00511  PIEUBIST 
00416  PNEUMONIA 
0078BI  RESP  FARUHE 
OOOIIf  TUKRCUEOS*.  PUINDNARY 

OO4S02  UMBcunicnn’ 

0078604  RMEEn* 


O  O  78SO  AOMNAl  FAM* 

00586  ANAL  ABSCESS 
O  O  8680  ANAL  FISSURE 
008651  ANAIFISTUIA 
O  O  86942  ANAL/RECTAl/PROC  PUN  NOS* 
OO  7830  ANOREXIA 


O  OS7B90  BLEEDING.  UPPER  Gl 
OOS7steftEEnM3.Bins* 
OO6809  BOWEL  OBSTRUCTION 
005750  CWKECYSTITIS 
OO5640  CONSmTKM* 

005(661  UARWCA* 

O  O  56210  nVERTCUlOSIS.  COLON 
007B79  DYSPHASU* 

O  06309  ESOPHAGUS  nSORDER.  NOS 

CGim  (uruitwi.  fitesfWG.  {Rutr 

00931  FOREIGN  BOOY 
O  085890  GASTROENTERITIS 
007171  HEARTBURN 


B-63 


250 
OO2509 
00274 
0079060 
002449 
00272 
002779 
OO2790 
002469 
002599 


0069291 
-OO7091 
OO70400 
OOI104 
OO6809 
001129 
'006829 
OO6810 
006811 
O  070981 
0  0692 
OO700 
O  O  6929 
0  0035 
00054 
009172 
O  O  0539 
O  O  684 
OO7030 
001103 
OO703 
0  06963 
006926 
006989 
00  70481 
OC  7821 
O  O  6930 
OO  70622 
OO690 
O  O  6927 1 
OCmo 

00  7i)8 

000781 

0007813 

I 

O  O  3099 
O  O  30500 
O  O  3000 
O  O  30003 
003128 
.  O  O  436 
O  O  7800 
O  O  79982 
00311 
OO7804 
0079S81 
0  0345 
OO  7802 
O  O  7840 
0  0348 
OO  30070 
O  O  78052 

O  O  7992 
O  O  3009 
OO  79201 
003449 
OO30I9 

O  O  30090 
O  O  2989 
O  O  7292 


0U8iTES  MEIUTUS 
D1A8CTIC  coMruunoN 
GOUT 

HYKRGIVCEMIA 

HYranmnoiSM 
urn  METnaousM  oisqmicrs 
MITA80U:  nSOROER  UNSKC 
OBESITY  (WT  REOUCrair 
THYROn  OIS  UNSPEC 
OTHER  ENDOCRINE  OtSOROER 


ABSCESS 

ACNE* 

AUVECU  B  OTHER  HA«  OST 
ATWETES  fOOr  (TBCA  res* 
BDIl/CARSUNar 
CANOniASIS.  NOS 
CEUUUTIS.  NOS 
CEIUIUTIS.  FINGER 
CEUUUTIS.  IDE 
CHATFEOSKir 
CONTACT  OERMATITIS 
CORNS.  CAUOSITKS* 

ECZEMA 

ERYSIPELAS 

FEVER  BUSTERS  COU  SORES* 
FRICTION  BUSTER  ON  FEET 
HERPES  zoster 
IMPETIGO 

INGROWN  lOENAR.* 

JOCK  ITCH  (TINEA  CRURIS’ 

NAIL  DISEASE 
PITYRIASIS  ROSEA 
POISON  (VY/SUMAC/OAIC 
PRURITIS 

PSEUOOFOUJCUUTIS  BARBAE* 
RASH  lEXANTHEMS.  NOS 
RASH.  ORUB* 

SEBACEOUS  CYST 
SEBORR  OERM  (DANORUFFI* 
SUNBURN.  MR.O* 

TINEA  VERSCOIOR’ 

URTICARIA  NOS 
WARTS 

WARTS.  PUNTAT 

ADJUSTMENT  REACTION 
ALCOHOL  ABUSE.  UNSPEC 
ANXIETY  REACTION 
ANXNTY/TENSlOir 
BEHAVIOR  DISORDERS  NEC 
CVA 

COMA/ALTEREO  MENTAL  STATUS 
CONFUSION* 

DEPRESSION* 

DIZZMESS  t  GDDINESS* 
DROWSINESS* 

EPILEPSY.  AU  TYPES 
FAMTING/BLACX  our 
HEADACHE 

HEADACHE.  MIGRAINE 
HYPOCHONDRIAC  DISORDER 
INSOMNIA  6  OTHER 
SLEEP  aSOR 
NERWUSNESS* 

NEUROSIS,  other  UNSPEC 
NUMBNESS/TINGUN6* 

PARALYSIS* 

PERSONAUTY  DISORDER. 

UNSPEC 

PSYCHIATRIC  COND.  UNSPEC 
PSYCHOSIS.  UNOIFFERENTIATEO 
RAOCULOPATHY/RAOICULITIS 


7803 
OO3029 
O  030590 
OO  30093 

1^0413 

OOvssat 

007962 
r  00427 
OO3062 
007665 
004269 
OO4280 
'  007623 
.  004289 
,  007652 
i  OO40I 
004372 
00883 
007956 
OO410 
■  007851 
004439 

OO451 

00454 

002828 

00285 

002899 


SEIZURE  OISOROER 
SEXUAL  PROBLEMS 
I  SUBSTANCE  ABUSE  OTHER 
SliKCE  GESTURE 


ANGINA  PECTORIS 
!  BLOOD  PRESSURE  CHECK* 

BUXn  PRESSURE.  EUVATEO 
CARDIAC  DYSRHYTHMIA 
CAROnVASCUlAR  NEUROSIS 
CHEST  MM* 

CONDUCTION  DISORDER 
CONGESTIVE  HEART  FA6URE 
EOEMA 

HEART  FA6URE 
HEART  MURMUR 
HYPERTENSKM 
HYPERTENSNE  CRISIS 
LYMPH  NODES  ENLARG.  HFECT 
LYMPH  MOOES  ENLARG.  NOT  MF* 
MYOCARDIAL  INFARCTION.  ACUTE 
FALPITATHNS 

PERIPHERAL  VASCULAR  DISEASE 
PHUBITIS  A  THROMBOPHUBITIS 
MRj^EVEUBOWVEREXI^ 

ANEMIA  RON  DEFICIENCY 
ANEMIA.  SICKU  CEU 
ANEMIA.  UNSPECIFIED 
OTHER  HEMAIDLOGICAL 
ABNORMAUTY 


007119 
OO7I90 
00  71590 
007194 
007195 


MFECTUUS  ARTHRITIS 
JOMT  EFFUSION 
OSTEOARTHRITIS  (OJOI 
PAM  W  JOINT.  ARTHRALGIA 
STfFNESS  M  JOINT 
ARTHRITIS 


O  O  7260  ADHESIVE  CAPSULITIS  I 

SHOULDER 

007273  BURSITIS 

007270  TENOSYNOVITIS/SYNOVITITIS 

VERTEBRAL  COLUMN  SYNDROMES 
007245  BACK  FRH  W/0  RAOUT  SYMPT 
I  O  O  7244  BACK  PAIN  W/RAOIATING  SYMPT 
007231  NECK  PAW*  ICERVICAU 
007295  EXTREMITY  PAM  (TF 7)* 

O  O  7296  EXTREM  PAM  NOT  JOMT 
(TF9I* 

O  O  72741  GANGLION  OF  JOMT 
O  O  72742  GANGLION  OF  TENDON  SHEATH 
00717  INTERNAL  DERANGEMENT  KNEE 
007291  MUSCU  ACHES* 

SPRAM /STRAW 
009450  ANKU 
00  94  70  CERVICAL 
008479  BACK 
O  O  8499 1  JOMT  lUGAMENISI 
O  O  94892  MUSCLES  A  TENDONS 
00848  OTHER 

O  O  72989  MUSCULOSKELETAL  PROBLEM.  OTHER 


0083981  ARM 
00932  EIHOW 
00834  FWGER 
00  83401  METACARPAL 
O  O  9363  MTELLA 
00831  SHOULDER 
00  93809  IDE 
00833  WRIST 
O  O  839  OTHER 


008248 

OO8I400 

OO8100 

0081341 

0092 10 

OOB1600 

00825 

008208 

OO81220 

008238 

00  81500 

0082525 

00  8020 

00  9089 
0091381 
0081383 
00  8070 
0081219 
00  8030 
00  8058 
0082529 

00  8260 

0081382 

OOm 
00  7809 
00  7808 
00  7806 
00  7807 
007822 
007832 
0079983 


00  30500 
009953 
00  9950 
00  1995 


009919 

OO29101 

009913 

009929 

009914 

009882 

00989 

009879 

00977 

009776 


(OPEN  FX  USE  ORTHO  FORMI 
ANKLE 

CARPAL  0  08879 

CLAV1CU  00886 

COLLES  00  8960 

FEMUR  008974 

FMGEIHS)  008878 

FOOT  00  8950 

HP  0087995 

HUMERUS  0  087996 

LOWER  LEG.  NOS  009169 

METACARPAIIS)  009895 

METATARSAUSI 

NOSE  0094971 

PELVIS  0094972 

RADIUS  0094973 

RADIUS  AND  ULNA  O  O  9496 

RIBS  00949 

SHOULDER  00  850 

SKUU  O  O  9249 

SPINE  009299 

TARSAL  O  O  7296 

lOEIS)  0098954 

ULNA 

EHXSaSEil]  0  08799 
ABNORMAL  CLMICAL  HNOWGS  0087981 

emus*  0  087982 

EXCESSIVE  SWEAT  IHYPERMDROSISl  O  08798 
FEVER  OF  UNDETERMINED  CAUSE*  0  09598 
MALAISE.  FATBUE,  TBEONESS*  O  O  869 
MASS  A  LOCAL  SWELUNG 

WEIGHT  LOSS.  ABNORMAL  O  O  95990 

WEAKNESS*  0  095991 

ADVERSE  EFFECT  MED  0  087987 

PROPER  DOSE  0087988 

ALCOHOL  ABUSE  UNSPEC  0067989 

ALURGIC  REACTION  NOS  ‘  BMPPIEMI 

ANAPHYLAXIS  OOveiO 

UNCER  complication  OOV61I0 

ALL  SITES  OOV700 

COLO  INJURY.  NOS  O  O  V6 1 20 

DEURRIM  TREMENS  OOV7051 

FROSTBITE*  OOV68I 

HEAT  INJURY*  O  O  V05 

IMMERSION  FOOr  O  O  V68 1 1 

TOXICOLOGIC  PROBLEMS  OOV624 

BERRIES/PIANTS  O  O  V583 

CHEMICALS 

FUMES  INHAIATIDN  O  O  Y655 

OVERDOSE  ACCIDENTAL 
OVERDOSE  SUICIDE  ATTEMPT 


abrasion.  SCRATCHES' 
AMPUTATION 
ARM 
FINGER 
FOOT 
LEG 
HAND 
TOE 

bite.  ANIMAL 
BITE.  HUMAN 

BITE.  NON'VENOMOUS  SNAKE 
BITE.  VENOMOUS  SNAKE 
BURN.  THERMAL 
<C5V,  BODY  SURFACE  AREA 
6-15%  BODY  SURFACE  AREA 
>  16%  BODY  SURFACE  AREA 
burns  CHEMICAL  |AU  SITES) 
BURNS.  UNSPECIFIED  * 
CONCUSSION 
CONTUSION.  ALL  SIHS 
CRUSHING  INJURY 
foreign  body  in  TISSUE 
WSECT  6ITES- 
LACERATION 
COMPLEX 
SIMPU  (<2  mchl 
SIMPLE  I  >2  inchl 

laceration  iunspeq- 
multiple  trauma 
multiple  trauma. 

EXTREME  internal 
sexual  assault 

SUICIDE  ATTEMPT 
WOUND 
PUNCTURE 
STAB 

gunshot 

ENTABT  CUttBIPICATION 

FAMILY  disruption 
marital  PROBLEM 
medical  FXAM 
parent/child  PROBLEM 
POR  QUAUFICATIONS' 
PRESCRIPTION  REFIU* 
prophylactic  IMMUNIZATION* 
RED  FOR  NON  PRESCRIP  MED* 

SOCIAL  maladjustment 
suture  removal* 


O  O  V655  NO  PROBLEM  NOTED 


I  mmiAiiY  Dx  1 

D 
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□ 

□ 

□ 
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f  VAIUATION,  SFRVICf  S,  PROCEOURfS 


(MARK  AS  MANY  AS  APPLICABLE) 


00099  ANESTHESIA  (IVAOCAl) 

A6600  ANOSCOPY 
36600  ARTERIAL  PUNCTURE 

20609  ARTHRQCENTESIS.  MT.  JOINT 

206 10  ARTHROCENTESIS.  LARGE  JOINT 
20000  ARTHROCENTESIS,  SMAU  JOINT 
29700  BI  VALVE  OR  REMOVAL  CAST 
niOO  BIOPSY 

910/0  BLADDER  CATH/lflRIGATMN 

10109  BLISTER  CARE 

16000  BURN  I*  SIMPLE  RX 

01003  CALIPER.  SKINEOLD  lAVKP) 

29001  CAST  APPLICATION 

17290  CHEMICAL  CAUTERIZATION 

69223  CORNEAL  STAIN 

1 7340  CRYOTHERAPY  |C02.  UQ  MT) 

97020  CULOOCENTESIS 

36429  CUT  DOWN 

36480  CVP  CATHETER  PLACEMENT 

1 14 10  CYST.  EXCISION 

9001  1  DRESSING  CHANGE 

69212  EAR  IRRIGATION 

9  J0UU  EKG  W/INTIRPRETATION 

I  7200  ELECTROCAUTERIZATION 
17210  ELECTROCOAGULATION 

3 190 1  ENOOTRACH  INTUBATION  (NASAL) 
31900  ENOOTRACH  INTUB  (ORAL) 

I I  790  EXCISION  NAIL  t  AIATRIX 
92009  EYE  IRRIGATION 

FOREIGN  BODY  REMOVAl 
59220  CORNEAL 
59200  EXTERNAL  EAR  W/0  GEN 
ANESTHESIA 
>0300  INTRANASAL 

IN  SUBCUTANEOUS  TISSUE 
10120  SIMPLE 
IQ  12 1  COMPIICATEO 
19170  GASTRK  LAVAGE 
100  U  HEARING  SCREENING 
19014  hematocrit  IDRAW/SPIN  REAOI 
16320  HEMORRHOD  ENuaEAT 
10060  ISO.  ABSCESS 
10020  ISO  BOR/CARBUNCU 
9004  ISO  CYST 
0062  ISO  FELON 
0140  ISO  HEMATOMA 
0000  ISO  SEBSaOUS  CYST 
0749  INJEC/OBSERV  (AUERGY/IMMI 


O  *0366  MJECTION.  ANTMOnC 
O  89091  MPROCESS  MED  DEC  SCREEN 
O  38000  IV.  START 
O  63220  KOH  PKP 
O  31519  LARYNGOSCOPY 
O  62270  LUMBAR  PUNCTURE 
O  27199  MAWPUUTRM 

(NOT  SPWE/PELVIS) 

O  23195  MANIPUUTION  PELVIS 
O  23197  MANIPUUTION  SPINE 
O  93  >69  mult  TRAUMA  RESUSC 
aEAM  UAOEIB 

O  <1340  NAIL  TREPHNMTKW 
O  30903  NASAL  PACKING/CAUTERY 
O  99157  NURSE/PATIENT  COUNSELING 
O  92100  «UUR  TONOMETRY 
O  490SO  PARACENTESIS 
O  33010  PERICARDIOCENTESIS 
CD  33020  PERICAROIOTDMY 
O  49420  PERITONEAL  OUUYSIS 
O  90966  PERITONEAL  UVAGE 
CD  92996  PREGNANCY  DETERMINATION 
O  94656  RESPMATORS 
O  92960  RESUSCITATION.  CARDIOVERSION 
O  92950  RESUSCITATION.  CPfl 
O  92970  RESUSCITATION.  PnaMAKER 
TEMPORARY 

O  39094  SECUniT  UEARANCE  SCREEN 
O  90700  SHOT  RECORD  REVKW 
O  49300  SKAAOIOOSCOPY/PROCTO 
O  <9040  SKIN  GRAnBK 
O  61 154  SXUU  TREPMNATION 
O  22315  SPMAL  NM06IIIZATI0N 
O  94010  SPWOMETRY 
O  39100  SPUNT.  APPLICATION 
O  99160  SUPERWSEO  NTENSIVE 
CANE  CONDITION 

O  XOOO  SURGICAL  0E8RI0EMENT 
O  67961  SURGICAL  REPAM  OF  EYELID 


O  90002  SUTURE  REMOVAL 
O  13100  SUTURE.  COMPLEX 
O  12001  SUTURE.  SUPERFICIAL 
O  66580  TB  SKIN  TEST  IN  TRAD  (AOMIN) 
O  6B5B2  TB  TEST  (READ) 

(D  66561  TB  TME  TEST  (AOMIN) 

O  99076  TEACHING  (BREAST  SELF  EXAM) 
O  99077  TEACHING  (TESTICULAR 
SELF  EXAM) 

O  32000  THORACENTESIS 
O  32020  THORACOSTOMY  W/WATER  SEAL 
O  32160  thoracotomy  W/CAROIAC 
MASSAGE 

O  3)605  TRACHE0S1OMT/CRIC0THYROID 
O  81000  UA  (DIP  A  SPIN) 

O  36810  VENOUS/ ARTERIAL  CANNUUTON 
O  12003  IIWUNO  REPAIR/DRESSING 


)N/MANIP  6  TRACTION 
O  27502  FEMUR  SHAFT  6  SUPRACDNO 
027781  FIBULA 
0  26725  FINGER 
O  24505  HUMERUS 
O  26605  METACARPAL 
O  26475  METATARSAL 
02)320  NOSE 
O  25505  RADIUS 
O  25565  RADHJS/UINA  ISHAFT) 

O  21800  RIB 
CD  28450  tarsal 
027752  Tibia  in/manipulation 
027802  TIBIA  A  FIBULA  W/MANIP 
CD  29517  IDES 
O  25530  ULNA 


O  90024  GENERAL  MEDCINE 
O  90085  phys.  mil  incl  ret 

O  92003  VISUAL  ACUITY 
FLIGHT  PHYSICALS 
O  90081  1/IA 
O  90083  CUSS  2A3  TYPE  B 
O  90084  INTERIM  CLASS  2A3/FAA3 

I  • 

O  90723  ADENOVIRUS 
O  90725  CHOLERA 
O  90701  OPT 
O  90702  OT 
0  90731  KPATITIS  B 


O  90726  RABIES 
O  90710  SMALLPOX 
O  90703  TENANUS  TOXOIO 
O  90714  TYPHOID 
0  90717  YELLOW  FEVER 


MAKE 


ntinwirimiaiMr-!- 

O  26700  FINGER 
O  28660  TOE 
O  27560  PATELU 
O  23650  SHOULDER 

O  24600  ELBOW  _ 

O  25635  CARPAL 
O  23505  CUVCLE 
O  25605  COUES 
O  22232  FEMUR.  PROX,  NECX 


O  90742  HYPERIMMUNE  SERUM  GIOBUIIN 
O  90741  IMMUNOGLOBUtIN 
O  90724  INFLUENZA 
]  O  90705  MEASLES 
O  90733  MENINGOCOCCAL  |P01Y) 

CD  90707  MMR 
O  90704  MUMPS  VIRUS 
O  90727  PLAGUE 
CD  90732  PNEUMOCOCCAL  (POlYVAl) 

]  O  90712  POLIOMYELITIS.  ORAL 
O  90713  POLIOMYELITIS  (SALKI 


NO 


MARKS 


MAKE  NO  MARKS 
IN  THIS  AREA 
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2 

Cd)  (to  CS}  CiD 
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IN 

THIS 

AREA 
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081229 


B-65 


NCS  Tran»-Optic®  EP01-21121:321 


TIME  SPENT 

#1 


TIME  SPENT 
#2 


CEKSDCBCB 
®  CD  a&  CD  CD 
CD  (2)  CD 
CD  CD  CD  CD  CD 
CD®®®® 
®®  ®®  ® 
®  ®  ®  ®® 
®  ®  ®  ®  ® 
®  ®  ®®® 
®®  ®®  ® 
®l 


5  rninum  O 

10  minutis  O 

18  minutu  O 

20  minules  O 

30  mnitK  O 

45  minutK  O 

1  hour  O 

1  haur/30  minutn  O 

2  hours  O 

2  houri/30  Runutos  O 

3  hours  CD 

3  hours/30  minuMs  O 


RLASON  FOR 
CARE  PROVIDER 


C  Tssching/SupwiSKin 
O  Consuhstion 
O  Ptocsdurs/T  rettmtnt 
Othor 

®  .T) 


MARK  ONLY 
ONE 


®  ®  ®  CsDj 
®  ®  ®  ®  ®i 

CD  ®  ®  ® 
(E®  ®  ®  ® 
®  ®  ®®  < 
®  ®  ®  ® ' 
CD®®®® 
®  ®  ®  ®  ® 
(H)  ®  ®  ® 

CD  ®  ®  ®  ® 

®| 

® 

® 

<B) 

® 

® 

® 
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Discharged  from  clmic  s 
Return  PRN  ^ 

.  MARK  ONLY 

Return  appointment  . 

^  ONE 

Admitted  1 

ORDERED 
OUT  DE  CLINIC 


IAS 

fi  1  3.  J  J'  CS 

T  .T  T  ;F'  -Cf 

PRESCRIPTIONS 

■j>.  :j-  X  T  a  1 

J  >i'  .U  4  a 

X  RAYS 

C  Plan  films 
Cl  Barium  study 
C'lVP 
O  CT  scon 
C  MR  scon 
Ultrssound 

IC.  Nucltir  mod  scon 
^  Angwgrsphic  study 
1C  Othor 

OTHER 

''  Adoptivs  ippiiancs/niuip 
C  EEG 
C  EKG 
Pul  function 
C:  EMG 


s_'FAP 
CEFMP 
C  AOAPCP 
C  PRP 
ONSP 
O  Adoption 
Other 


REFERRALS  AND 
SLIPPlEMENrAL  OISPOSITfON 


Referred  to  other  clinic 
2'  O  Referred  to  VA 
g  C'  Referred  to  other  Fed  Fee 
u  O  Referred  to  civilion  provider 
S  C  Referred  to  civ  Hesith  Oept 
<  C  Letters /Forms 
g  O  Suppfementsl  care 
>.  O  Cfiempus  for  the  handicapped 
8  O  Other  Chimes 
m  O  Quarters  (military) 
g  O  Home  (non-military) 

^  C  Work  w/limitJtions 
g  O  Profile 
£  Specific  prear-signed 
clinic  codes 
®  CJ 


INSTRUCTIONS 

DO  NOT  use  ink  or  ballpoint  pen. 

Make  each  mark  heavy  and  black. 

Fill  ovals  completely. 

Erase  cleanly  any  mark  you  wish  to  change. 
Make  no  stray  marks. 

ONLY  ACCEPTABLE  MARX 


PSYCHIATRY 

PATIENT 


-  TODAY'S 
'  ■  DATE- 
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ADMINISTRATION 


UCA  DATA 


mPATiENT  on 

nrFERRXl  CODl 
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Ji  ■  '.'i i''  tVAlUATlON/SERVICES/PROCEQURtS  (MARK  AS  MANY  AS  AffUCABUt 

-i  *  ■'  ■  '-Cl: 


u.ij .iji 


3I70X  MUD 
'3I80X  MODERATE 

l-W/  OTHER  BEHAV  SYMP 


30921  SEPARATION  ANXIETY  DIS 
31321  AVOID  ns  OF  CHIiD/ADOl 
^1300  OVERANXIOUS  HS 
.'31323  EUCTIVE  MUTISM 
313BI  OPPOSITIONAL  DIS 
31382  IDENTITY  nS 


ROUTINE  EVALUATION 

imvmM  THERAPY 

GROUP  IHLtlAPT 

HYPNOTHERAPY 

FAMILY  THERAPY 
MAflllAL/COUPLE  THERAPY 
AOMIN  EVALUATION 
COUATERAl  CONTACT 
EFMP  ASSESSMENT 

nntf  Q 

IS  III  bX  WiIse5T 


.  32797  HALLUCINOGEN  AFFECTIVE  OISOR 
C  32760  CANNABIS  INTOXICATION 
''  32769  CANNABIS  DELUSIONAL  DISORDER 


'  32790  INTOXICATION 
J  32781  WITWMAWAL 
'  32782  DELIRIUM 
32793  DEMENTIA 


02547  NONE 
02948  MINIMAL 
1 02549  MILO 
'02550  MDDFRAU 
02551  SEVERE 
02552  EXTREME 
02653  CATASTRUPlilC 

.  1 02556  UNSPECIFIED 
D  02557  SUPERIOR 
O  02558  VERY  GOOD 
I  002559  GOOD 
I  002560  fair 
1 02561  POOR 

296AX  BIPOLAR  DIS  MANIC 
O  ■■  29S5X  BIPOLAR  OlS.  OCPRLSSID 

6=  IN  REMISSION 
4-  W/PSYCH  FEAFURES 
7=  W/PSYCH  FEATURES  MOOD  INCONG 
2*  W/O  PSYCH  FEAFURES 
2962X  MAJOR  DEPRESS.  SINGLE  EPISOUF 
2963X  MAJOR  DEPRESS,  RECURRENT 
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7 

7 
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■  7 

8 

8 

8 

S  8 

8 

8 

.8 

8 

8 

9 

9 

9 

9  9 

9' 

9 

9 

9; 

^9' 

30710  ANOREXIA  NERVOSA 

'  .  32794  AMNESTIC  OISORQEfl 

6-^  IN  REMISSION 

309, 

30751  BUltMU 

'  32795  DELUSIONAL  DISORDER 

4^  W/I'SYCH  FEATURtS 

,711/ 

1  32796  HALLUCINOSIS 

7-  W/PSYCH  FEATURES  MOOD  INCOME; 

•iH 

30721  TRANSIENT  TIC  DIS 

32797  AFFECTIVE  OISOROER 

3^4  W/MEIANCHDIIA 

3LI722  CHRONIC  MOTOR  TIC  DIS 

'  3279B  PERSONAIITY  OISOROER 

2*  W/O  MELANCHOLIA 

iMf.l, 

.<U70U  STUTTERING 
3U760  FUNCTIONAL  ENURESIS 
311770  FUNCTIONAL  ENCOPRESIS 
30746  SLEEPWALKING  OISQROER 
311749  SLEEP  TERROR  OISQRDER 

BWmiHWlPWH 

2990X  INFANTILE  AUTISM 
2339X  CHIIO  UNSET  PERVAS  OEV  DIS 
l-'RESinUAL  STATE 

QDQGONS 

3 '6110  OEVEIOPMENTAI  READING  OlS 
:"5I0  DEVELOPMENTAL  ARITH  OlS 
'  '531  OEVELOPMCNTAL  LANG  OlS 


iisa  ,  t  A  c  i  n .  i  i  ;  it  r  feaw 
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uNCovpiiCATrn 
PflESfNfK  ONJifT 
.  -4*  MUtl!  iNfAKcT  IH'vUNlU 
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V  Ci[iij:,inf^s 
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3060X  ALCOHOL  AOUSE 
'.T.j  O  3039X  ALCOHOL  OEPENOENCE 
'  C'  3Q54X  BARB/SIM  ACT  SEO/HYPN  ABUSE 
■  I  f,:  304IX  BARBI/SIM  ACT  SEO/HYPN  OEP 
i  .  3055X  OPIOID  ABUSE 

3040X  OPIQIO  DEPENDENCE 
3066X  COCAINE  ABUSE 
.  305  7  X  AMPHET  SIM  ACT  SYMPATH  ABUS 

3044 X  AMPHET  SIM  ACT  SYMPATH  OEP 
32a4X  PCP/SIM  ACT  ARVLCYCL  ABUSE 
3053X  HALiUCINOGEN  ABUSE 
3052X  CANNABIS  ABUSE 
3fl43X  CANWeiS  DlPiSmUCS 
3053X  OrilEn  MIX/IINSPEC  SUBS  ABUSE 
,3()46X  llIHEfl  SPECIFIED  SUBS  DEPEND 
3U4'JX  liNSPlCIHEO  SUBS  DEPEND 
•L!47>  IJEP'CDVH  OPIOID  NON  AlCO  SUBS 
3048X  PEP  COMB  SUBS  EXCl  OPIOID  AlC 
1=  CONTINUOUS 
2'-  EPISODIC 
3-  IN  REMISSION 

I  wfltweiiaiw-iywao^^ 

;  UEllflIUM 
^'Utu  flfcMENTlA 
2;MiiO  AMNE^IIC  SVNOROME 
/lO:  I  liMGAW.  t'llUGWoAt  5YNI) 

.  *''^.2  n^ANic  HAuuc'Nasis 
V”  UHClIVE  SYNU 

;  I..;  iKi.-'jiC.  n»Sf'*vanTY  SVAJD 


30U3  CYCLUTHYMtC  OrSORUfR 
30040  DYSTHYMIC  niSQROFR 

-30021  AnUHAPMOli  W.  PAUIC  ATTACKS 

30022  AGOfiAPHfJB  W/O  PANIC  ArTACh 

30023  SDCIA!  hluBIA 
30029  SiVf-l*  P='fll!iA 
30uni  PAMt;  ti'-iii.nta 

300(12  OtMIUU/(f)  pTNXiLTV  f:i> 
30o.ui  cn^ruisivi  u*:. 

30330  HT.s  DisnaniR 
3fl9H1  CHHIiNK.  flflAYFD  PIS  OiS 
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2U53X  PAHANUitI 
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02962  VERY  POOH 
02S83  GROSSIY  IMPAIRED 

J)2:n  PAIHOWGICM  CiAMBim 

31232  KUPTUMANIA 

31233  PYROWlANlA 

31234  INTERMITTENT  EXPLOSIVE  DIS  ^ 
3123b  ISOLATED  EXPLOSIVE  DIS 

3i)  jon  vv  -nipREssri)  mood 

W/ ANXIOUS  MOOD 
.V  'MlKfO  rr/3lli)NAL  KATURES 
Vi'  PiST  HE  CllNlllICT 
vV'MiM  II  ixM  I  Milt  A  (aiNOUCt 
vV  I'.TiRK/ACAUEMlC  [NHlOniON 
XilUS  J  W-iNirnDHaWAL 
■VTM'/ii  P.VVW  f-'ACr  A/nCT  PHYi  COND 

MBMCaBB 

':li  itli}  PARnNuli) 
sCHi/i);n 

'O' I,',) 

•'Hi'.*  msrniuNiL 
I'.'I  ]  IJAHCISSISIIC 

■onti  antisocial' 

ini«j  BDHDERliNE 
'.in.,'.’  AViliOANT 

Hii  I)  (tf.pendent 

'.'1  i  -.li  I.OMPlIISIVE 
•iiltr.J  PASSiVfi  AGGRESSiVE 

ITJtfMjaB 

VHIt/O  MAlINliERlNPi 
Vu.'38  liOROtRLlM  INTU  FUNCTION 
v/un  aoulT  AMi:„ji;iAi  behavior 
v/102  cimn  Aunus  antisoc  behav 

v'i)2?,(i  ACAniMir.  pRimiEM 
VLi;v  I  (iCtJlA-itjNAL  fRilBLCM 
Vii."','  CNuiMMiCAlTD  iiCREAVEMtNT 
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r.  I  -'I  PR/fitlV 

P.ii'/NI  CHIU)  problem 
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viii'c!  llU'tH  lOlfKT’tPMlUAL  PROGIEM 
.  liNM'i.iP  'VltM  OlS  NONPSYCHnr 
I  NO  r.L  r.HNU  ON  A\!3  t  ll 
.  COND  OCFLR  ON  AXIS  (,  (i 


’dll’ 


m.it  i.<MiR 
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,710  PARANin. 

,/‘i7'»n  SHARED  PAHANOIO  DiS 
acute  PAR4N0I0  OlS 

MVtoMliMiiliWrtragMni 

/i!'40  .SCIII/Cl’MhlNIFORM  OlS 
I'OCBO  BRIEF  ni4C'IVF.  PSYCHOSIS 
/  '.III  .Sl,HI7fi.',lill,IIV(  1)1.', 
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I  PROVIDER 


(_/  Rifanut  to  other  dinic 
C  O  Retened  to  VA 
B  O  Referred  to  other  Fed.  Fee. 
u  O  Referred  to  chiUian  providet 
C  O  Referred  to  civ.  Heelth  Dept. 
9  O  letten/FontM 
^  O  Supplemental  cere 
^  O  Chempus  for  the  hendicepped 
O  Other  Chempus 
S  O  Quarters  (militery) 

O  Home  (non-military) 

^  O  Work  w/Nmitations 
g  O  Profile 
S,  Specific  preassigned 
dinic  codes 

^  C?)  (T)  CT'  O)  3? 


INSTRUCTIONS 

30  NOT  use  ink  or  ballpoint  pen. 

Make  each  mark  heavy  and  black. 

Fill  ovals  completely. 

Erase  cleanly  any  mark  you  wish  to  change. 
Make  no  stray  marks. 

ONLY  ACCfPrAni  MARK 
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PSYCHOLOGY 

PATIENT 


ADMINISTRATION 


EVALUATION/SERVICES/PROCtDURES 


(MARK  AS  MANY  AS  APPLICABLE) 


02S00  AOVKE/HEALTN  INSTRUC 
02502  BEHAVMWAl  ASSESSMENT 
90915  BIOFEEDBACK 
02105  COUATERAl  CONTACT 
r.  02505  CRISIS  MTERVENTION 
'  .  0250S  DIAGNOSTC  HWMUlATiaN 
02507  EVAUMTHN  RPT  COMPOSITE 
O  02S0S  HEALTN  PNOMOTXM 
'  '  02509  INTERVIEW 

02510  MEORAl  COOnOINATION 
02511  PATIENT  CONSULTATION 
.  .  02512  TESTMB.  AOMWeTER 
02513  TESTIN6.  SCORING 
02514  TESTING.  MTERPRETATION 
C  .  02515  THtRAPy;  INOIVIOUAL 
i  0251B  THERArr.  COUPU/PAMRY 
r  02517  THERAPY.  GROUP 
r  02518  TREATMENT  PIANNWG 


02519  ARMA 
'  .  02520  BEHAVIORAL  MEOICME 
„  02521  CLEARANCE.  ADMW 
02522  aEARANCE.  ENTRY 
( J  02523  aEARANCE.  PAP 
O  02524  CLEARANCE.  SECURITY 
O  02S2S  DHERENTIAL  OUCNOSIS 
O02B2B  OBABUTY  DEnRMMATIM 
O  02S27  OKABUTY  REHAR  EVAL 
O  0262S  EDUCATIONAL  EVALUATION 
O  8026$  EFMP  ASSESSMENT 
O02S2i  HMLY/MAMTAL 
O  02530  FORENSC  EVALUATDN 
002531  RMCnWAL  SYNTIOMS 
002532  nSEORY 
0  02533  MSE  . 

002534  PRE>0ST  SURBICAL 
002530  TREATMENT  RECOMMENn/DUTEDME 
02537  TMABE  -  ■ 


iin  SLMlt  ONSII  VV/UEIIKIUM 
1711  SENIU  UNSET  W/UELUSIONS 
i?l  SCNIIF  ON.SIT  W/UFPRES.SION 
/  Kill  SfNilE  UNSET  UNC  VPIICATED 
/  .)!  RISENIIE  ONSET 
l  MUlTI  INTARCI  UEMINIIA 
1  W/  DEliRlur 
W/  OEIUSIONS 
I  V7/  OEPHES.SION 


025S4  OTHER  PROCEDURE 


0254B  UNSPECIFIED 
02547  NONE 
:  •  02545  MINIMAL 
002549  MILO 
002550  MODERATE 
002551  SEVERE 
O  02552  EXTREME 
002553  CATASTROPHIC 

002550  UNSPEOFCD 
002557  SUPERIOR 
002558  VERY  GOOD 
002558  GOOD 
O 02550  RUR 
O02SBI  POOR 
002562  VERY  POOR 
ri  025B3  GROSSLY  IMPAIRED 


0  0  0  0  0 
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3  3  3  3  3 

4  4  4  4  ^4 

»  »  '5  i  e 
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7  y  CT.  .7  m;7 
$  .« 
9  9  9^  9  9 
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0  0  0  0  0 
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3  3  3'  3  l3 

4  '  '  4.  .  4  "  4'  i4  ■ 
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I'fR.'CBTf.'e:  le. 
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XI 

. 4) '.R.'.taV  (»'.{>■) 


PSYCHOMETRIC 

ASSESSMENTS 


3l7a(X)MILO 
3I80(X|  MODERATE 
3IB1IX)  SEVERE 
1-W/  OTHER  BEHAV  SYMP 


31401  W/HYPERACT 
31400  W/OHYPERACT 
31 450  RESnUAL  TYPE 


31200  UNOERSOCIAL.  AGGRES 
31210  UNOERSOCIAL  NONAGGRESS 
31223  SOCIAUZEO.  AGGRESSIVE 
31221  SXIAU2E0.  NONAGGRESS 
31290  ATYPICAL 


30921  SEPARATION  ANXIETY  OIS 

31321  AMRO  OIS  CHILD  AOOL 
31300  OVERANXIOUS  OISOROER 

31322  SCMI20I0  OIS  CHIIO  AOTK 

31323  ELECTIVE  MUTISM 
31 J8I  OPPOSITIONAL  OIS 
31382  lOENTITY  DISORDER 
30710  ANOREXIA  NERVOSA 
30751  BULIMIA 

50  ATYPICAL  EATING  OIS 
.  '00  STUTIFRING 
"  '80  FUNCTIONAL  ENURESIS 
MR  SLEEPWALKING  OISOROER 
/ 10  SLEEP  TERROR  OISOROER 
■  0(1  I'CVELIIP  READING  OIS 
:’.'I0  DEVELOP  ARITHMETIC  OIS 
'531  DEVELOP  LANGUAGE  OIS 


.  .  28410  DEMENTIA  > 

' O  28400  AMNESTIC  SYNOROME  ( 

C.7  O  283BI  ORGAMC  OELUSUNAl  SYNO 
O  O  28382  ORGAMC  HALLUCWOSIS 
O  O  28383  ORGAMC  AFFECTIVE  SYNO 
OOSIOIOORGAMCPERSONAIITY  SYNO 
OO  28480  ATYPCALAHXEO 


O  O  30SaX  ALCOHOL  ABUSE 
I  O  O  3039X  ALCOHOL  DEPENDENCE  L 

O  C)  3054X  BARB  SIM  ACT  SEO  HYP  ABUSE  ' 
O  O  304IX  BARB  SIM  ACT  SEO  HYP  DEP 
(D  O  3055X  OPIOlO  ABUSE 
Cl  C>  3040X  OPKHO  OEPENOENCE 
y  O  30S6X  COCAINE  ABUSE 
'  r".  3057X  AMPHET  SIM  ACT  SYMPATH  ABUSE 
I C  3044X  AMPHET  SIM  ACT  SYMPATH  OEP  ’ 
>7  3284X  PCP  SM  ACT  ARYLCYCL  ABUSE 

. .  3053X  HALLUCINOGEN  ABUSE 
■  30S2X  CANNARIS  ABUSE 
3043X  CANNABIS  DEPENOEWLE 
3059X  OTHER.  MIXEO/UNSPEC  SUB  ABUSE 
3049X  UNSPEC  SUBSTANCE  DEPEN 
3047X  DEP  COMB  OPIOlO  A  NON  AlC  SUB 
3048X  OEP  COMB  SUB  EXC  OPIOlO  5  ALC 

1-  CONTINUOUS 

2-  EPISOEHC 

3-  IN  REMISSION 


295 IX  0IS0RGANI2E0 
2952X  CATATONIC 
2953X  PARANOID 
2359X  UNOIFFERLNTIATEO 
ZUSRX  RESIOUAI 
N  SUBCHRONIC 

2- CHRONIC 

3-  SUBCHRONIC  W/ACUTF  EXACER 

4- CHRONIC  W/ACUTF  FXACER 

5- IN  REMISSION 


29710  PARANOIA 

29830  ACUTE  PARANOID  OIS 

29790  ATYPKAL  PARANOID  OIS 


■  2962X  MAJ  DEPRESS  SINGLE  EPISODE 
3  28S3X  MAJ  DEPRESS  RECURRENT 
B-IN  REMISSION 
4-W/PSY  FEATURES 
7HW/PSY  FEA  MOOD  INCG 
3>W/MELANCH0LIA 
2>W/0  MELANCHOUA 
3  30113  CYCLOTHYMIC  OISOROER 
)  30040  DYSTHYMIC  DISORDER 
>  29670  ATYPICAL  BIPOLAR  DIS 
;  29682  ATYPICAL  DEPRESSION 


30021  ACORAPHDB  W/PANIC  ATTACKS 

30022  AGORAPHOR  W/0  PANIC  ATTACK 

30023  SOCIAL  PHOBIA 

30029  SIMPLE  PHOBIA 

30001  PANIC  DISORDER 

30002  GENERALIZED  ANXIFTY  IXS 

30030  OBSESSIVE  COMPULSIVE  DIS 
30930  PTSn  AriiTE 

30981  PISO.  CHRDNIC  OR  DELAYED 
30000  AIYPICAL  ANXIETY  DIS 
30081  SOMATIZATION  DISORDER 
30011  CONVERSION  DISORDER 
30780  PSVCHOGENIC  PAIN  DIS 

30070  HYPOCHONDRIASIS 

3007 1  ATYPICAI  SOMATOFORM  DIS 


30012  PSVCHKENIC  AMNESIA 

30014  MOITIPLl  PERSONALITY 
30060  DEPIRSONAIIZATION  DIS 

30015  ATYPICAI  mSSOCIATIVE  OIS 


302/1  INHIBITED  SEXUAL  DESIRl 

30272  INHIBITED  SEXUAL  EXCITE 

30273  INHIBITED  FEMALE  ORGASM 

30274  MIIBITin  MAIF  ORCtSM 

30275  PRFMilljRI  [J4CUiaiON 

30276  lUNCTIONU  DYSPAREIM4 
30651  FUNCIIUhXl  VXCmSMUS 

MvF^.r.i  i-'YciQsri  n^rjinc 

30?nfJ 

3029  PSVCHOSIX  WS  .«C 


^  j  ASStSSMt 

k.7  Pnondity 
InttllectiMl 

'  NturoptytholoBical 

'  Othir  _ 


30930  W/DISTURB  OF  CONDUCT 
30940  W/MIXEO  OISTUR  EMOT/COND 
30923  WITH  WORK  OR  ACAD  INHIB 
30983  WITH  WITHDRAWAL 
30990  WITH  ATYPICAL  FEATURES 
31SD0  PSYCH  FACT  AFFECT  PHYS  CONO 


30100  PARANOlO 
30120  SCHIZOID 
30122  SCHIZOTYPAL 
30150  HISTRIONIC 

30181  NARCISSISTIC 
30170  ANTISOCIAL 
30193  BORDERLINE 

30182  AWlOANT 
:<niBO  DEPENDENT 
30140  COMPULSIVE 
30184  PASSIVE  AGGRESSIVE 
30189  ATYP  MIXED/OTHER  PERS  DIS 

V6520  MAlINGERiNG 
V62B8  BORDERLINE  INTEU  FUNCT 
V7I0I  ADULT  ANTISOCIAL  BEHAVIOR 
V7102  CHIID/ADOL  ANTISOC  BEHAV 
VG230  ACADEMIC  PROBLEM 
V6220  OCCUPATIONAL  PROBLEM 
V6282  UNCOMPLICATED  BEREAVEMENT 
VI5RI  NONCOMPLI  W/MED  TREAT 
V6289  phase  LIFE/CIRCUM  PROB 
V6110  MARITAL  PROBLEM 
V6I20  PARENT  CHILD  PROBLEM 
V6I80  OTHER  SPECIF  FAMILY  CIRCUM 
V62EI  OTHER  INTERPERS  PROB 
3I109D  UNSPC  MENT  DIS  NONPSYCHOT 
V71D9  NO  Di/CONO  ON  AXIS  I/ll 
79990  Oi/COND  DEFER  AXIS  I/ll 


JOB  RFLATEO  IlL/INJ  (NOT  100  DEI) 


UNUSTED  DX 

(if  not  )ist«d  in  cofunins  above) 


.0  too  AlC  INTO.UCAIION 
''140  AlC  IDIOSYNCRATIC  INTOXICATION 
'IPU  AlC  WIIlinRAWAl 
'inn  Ate  WITHORAWAI  DEIIRIUM 
l  in  ALC  HALLUCINOSIS 
."Iin  ALC  AMNESTIC  OISOROER 
;:'|I2X  OEMENEIA  ASSOC  W/AICOHOL 

'  IW,9 

2  MODERATE 

3  SEVERE _ 


.'HJUO  OCIIRIUM 


29540  SCHtZOPHREWfORM  OIS 
29880  BRIEF  RFACTIVE  PSYCHOSIS 
29570  SCHIZOAFFECTIVE  01$ 
?999n  ATYPICAI  PSYCHOSIS 


29BGX  BIPOIAR  (XSOR  MIXED 
2964X  BIPOLAR  USOR  MAMC 

7.»a;x  mu  im  ammo 

6 'IN  REMISSION 
4-W/PSYCHOIIC  EEATURES 
7-W/PSY  FEA  MOOD  WCG 
2* W/0  PSYCHOTIC  FEA 


_ FiS 

/  Hjg 


300 IB  W/PSYT.H  STMP 
:  30151  CHRON  W/PHYS  SYMP 
30019  AIYITC  W  rtlYS  SYMP 


'31232  KlEPTOMANiri 
31234  HniiwMfKi  rkfiosivi  ii« 
'  31235  ISOlATFn  EXPIOSM  IXS 

31239  Zf'  YP  ''U.l  ( <(M:~  (■' 


30900  W/UFPIIISSIU  MOOD 


'  30924  W/ANXIOUS  MOOO 
30928  ww-ir  (I'CW 


INSTRUCTIONS 

•  DO  NOT  tm  ink  w  baUpokit  pm. 

•  NMw  N(h  MTh  bMinr  mi  Witk. 

•  FHI  «mb  eompintify. 

•  Emm  dmnly  wiy  mark  ym  whk  to  dwnio. 

•  Maha  no  atiay  marks. 

ONIV  ACCtnABlI  MAOK 


PULMONARY 

PATIENT 


I 


ADMINISTRATION 


ui:a  DAiA 


PLACt  Of  VISII 


A>(2S>9) 
<M)it 
a'®>c 
dDfO' 

CD  I  - (E 
'F)(a)^o  09' 
(H>^H 
S  CDn. 

(3)  J 
<K)  K 
(Du 
M)  M 
OP  N 
OP  0 
(F).^ 

<JD  Q 
(».a 
(D.s 
(Dit 
(g)  U 
(SO  '  V,  Qt' 

«» W 

OD  x  ; 

■  z 


APPOINTMENT 

STATUS 


STATUS  Of  VISIT 


1.  Pttwnt  ttM  thii 
dinic  litt  12  montht? 


2.  Patnnt  kaing  ana 
for  new  fmbhm? 


EVALUATION/StRVICES/PROCtQUHtS  (MARK  AS  MANY  AS  APPLICABLE!  ; 

[jLH  l  c  ^  Ijj;  j  — — 1» 


JUJUIIlUMAi  i-nucruuntA 


DIAGNOSTIC 

3IS2T  W/emMCMAl  WASHING  iNttlSHING) 
31626  W/BfIONCHIAE  BIOPSY 
31654  W/BRONCHOALVEOlAfl  LAVAGE 
31658  W/N(EDIE  ASP  CARWAl/ 
PARATRACHEAl  NODES 
31628  W/TRANSSBONCHIAl  LUNG  BIOPSY 


31646  MUCUS  PLUGGING 
'31650  SECRETUNS/PUS 


32000  DIAGNOSTIC 

32001  THERA  W/ORAINAGE  OPEN  CHEST 
y  32400  W/8I0PSY -PLEURA  CLSO  CHEST 


32405  BIOPSY  LUNG.  NEEDLE  DIAG 
PERCUTANEOUS 

32420  PNEUMONOCENTESiS.  PUNCTURE 
OE  LUNG  FOR  ASP 


T’  )  87206  ACIBFAST-STAMS 
O  94700  ARTERIAL  BLOOD  GASES  lAT  REST) 
71251  CHEST  CT 
71031  CHEST  ROENTGENOGRAM 
O  7S596  6ALJLIIM  SCANS 
7S720S  GRAM  STAIN 
''  B7220  KOH  PREPARATIONS 
'.  1 94020  PUL  EIMCTEIN.  ROUTINE 

88317  PULMONARY  PATHOLOGIC  MATERIAL 
^ .  I  86580  TB  TEST.  ADMIN 
'  1  78589  VENTLATION./PERFUSION  SCAN 


I  tnmita  mEa  md  pbesc 

C  j  94705  ARTERIAL  CANNUIATION 
O  36600  ARTERIAL  PUNCTURE 
O  94400  CARBON  DIOXIDE  STIMULATION  TESTS 
O  92950  CARnOPUlMONARY  RESUSUTATION 
I  O  94750  EXERCISE  COMPUANCE  STUDIES 
031501  ENDOTRACHEAL  INTUBATION.  NASAL 
O  31500  ENDOTRACHEAL  NTUBATION.  ORAL 
094681  EXER  TEST-Wa  C02  OUTPUT  S02  EXTI 
O  96070  METHACHOUNE  CHALLENGE  TESTING 
094401  OXYGEN  STIMXATION  TESTS 
O  94880  02  UPTAKE.  EXPIRED  GAS  ANAL. 

REST  EXERCISE.  DIRECT.  SIMPU 
C'-.  9(4620  PULMONARY  STRESS  TESTING 
O  94690  EXERCISE  TEST-REST.  MOIRECT 
C  93503  RIGHT  HEART  CATH/SWAN  GAN2 
CATH  INSERTION.  OIAGNOSTK 


lIH 

— 

1 

□ 

□ 

□ 

L 

O'  0  .0  0  0 


0  0  '0  0  0 

'1  1-  J  '  1  : 1 

2  2  .2  ,2  2  2  2  '.2  2  '2 

3  3  3  3  3  3  v.3n,3  -3  .3, 

4  .4.  '4'  4  4.1  >4  '4  ■  .  4  .4', 

6  -i’-S:  js:  CB!  ;S'>6VS1.S  .5. 

«  6  E  6  -6  4  6  6  .4 

7  T  .7  7  ,7  jr)(7,  .7  7  ,7, 

4  4  'i,6''4;.  <.4'  1.9:116)  V  4  1.4  '41 

9.  ■  »)19- 1(97  191  f9'(9)  (91 
.  94691  SLEEP  STUDIES 

31605  TRACHEOSTOMY.  CRICOTHROIOOS10MY 
31612  TRANSTRACHEAL  ASPIRATION 


WfUTIMTIVt  LWW  miiat 

5ICU  ALVEOLAR  PROTEINOSIS 


9676  CHLORINE 
'  9872  NITROUS  OXIOE 

>  989  OTHERS  UNSPEC  SUBSTANCE 

'  27781  EOSINOPHILIC  GRANULOMA 
-5183  EOSINOPHILIC  PNEUMONIA 


PNEUMOCON 
AS6ESTDSIS 
COAL  MINER'S 
SUGA 

OTHERS  lUNSPECI 


O  O  4280 
004271 
■0  042741 
C’'.  2  42991 


;  4829  BACTERIAL 

7  1140  COCCIoniOOMVCOSIS  '  16291 

J  11791  FUNOAL  (NOT  MSTO/COCCiaoi  -16292 

7  1 1595  HISTOPLASMOSIS  Cj  O  20283 

7  0119  MVCOBACnRIAL  ITBI  0  016280 

I  483  MICDPIASMA.  PPIO  4  OTNIR  UNSPEC  'O  O  16295 

I  1363  PNEUMOCYSTIS  CARMN  O  O  16298 

>  48281  PNEUMONIA.  M1IC06ACTERIAL  (NON  TBI 


.  .-  16298  ADENOCARCINOMA 

O  C)  23571  BRONCHIAL  ADENOMA  C,  •  L.:  5011 

O  O  1628 1  CARCINOID  ;  1  'O  5 1 1I 

O  O  16293  CYLINDROMA  •  ,  5109 

16294  LARGE  CELL  UNOIFFERENIIATEO  51183 

LUNG  CANCER  .  ,  .  ,  51181 

'  16291  POORLY  OIFFERENTIATEO  511? 

'.  .  J-  -16292  UNDIFFERENTIATED  '1  •  '51182 

O  O  20283  LYMPNOMA/IEUKIMM.  PR«il«Y  LUNG  O  '■  J  0120 
O  O  16280  PRIMARY  BRONCHOGENIC  CARCINOMA 
■O  O  18295  SMALL  CELL  UNOIFFERENTIATEO  I  Ulll 

O  O  18298  SQUAMOUS  CELL  O  O  8070 


PNEUMONIA.  UNSPEC 

RICKETTSIAL 

VIRAL 


“'01981 
00  16297 
00163 


•  INTERSTITIAL  FIBROSIS 
5163  IDIOPATHX: 

5Cf  l  RADIATION  INJURY/PNEUMONIA  O  O  V872 

>5171  2*  COLLAGEN  VASCULAR  DISEASE  OOVB71 

'DOV58I 

INTERSTITIAL  PNEUMONITIS  O  O  V580 

:-5l51  OESOUAMATNE  (USUAL)  _ _ 

50781  DRUG  INDUCED  | 

,51681  LYMPHOCYTIC  C.''_-4I78 


O  O  V580 


METASTATIC  MALIGNANCY 
LYMPHANCITIC 
PARENCHYMAL  NODULES 
PLEURAL 

FOUOW  UP  EXAM 
CHEMOTHERAPY 
RAOnTHERAPY 

MAINTENANCE  CHEMOTHERAPY 
RAOWTHERAPY  SESSION 


00  8070 
O  O  8072 
O  O  8602 
0086121 
00512 
O  O  9982 
C.'-J  :  8606 
.  5120 
-  8600 


PREMATURE  VENTRICULAR 
CONTRACTIONS 
RIGHT  VENTRICULAR  FAILURE 
VENTRICULAR  TACHYCARDIA 
VENTRCUUR  FIBRILLATION 
OTHER  ARRHYTHIAIAS 

tPPUIlOW  iiCONOARY  TP 

ASBESTOS 

BACTERIAL 

EMPYEMA 

FUNGAL 

MAUGNANCY 

PNEUMOCONIOSIS 

PRIMARV/MESOTHEUOMA 

TUBERCULOSIS 


FX  RIB  2'  aOSED  CHEST  TRAUMA  i../ 
FX  STERNUM  2*  CLSD  CHST  TRMA 
HEMOTHORAX  2*  CLSD  CHST  TRMA  (  . 

LUNG  CONTUSION.  CLSO  CHST  TRMA 
PNEUMOTHORAX 
IATROGENIC 

PNEUMOHEMO  THORAX  lOPENI 
SPONTANEOUS  TENSION/COMPLICATED 
TRAUMATIC 


3U'jlU  CIGAHCnE  ABUSE 
460  COMMON  COLD 
496  COPO 

7863  HEMOPTYSIS.  ANY  ETIOLOGY 
78053  HYPERSOMNIA  W/SLEEP  APNEA 
79901  HYPOXEMIA 
78051  INSOMNIA  W/SLEEP  APNEA 
::  5130  LUNG  ABSCESS 
:  2779  METABOLIC  DISORDER.  UNSPEC 
7931  X  RAY  ABN  SUSPECTED 
MUCOID  IMPACTION 
_’-7701  NEWBORN 
.'4961  TRACHEOBRONCHIAL 
78631  PULMONARY  HEMORRHAGE 
.135  SARCOIDOSIS 
V  51981  UPPER  AIRWAY  OBSTRUCTION 
;  47878  LARYNGEAL  OBSTRUCTION 
:  51911  TRACHEAL  STENOSIS 

:'V656  NO  PROBLEM  NOTED 


TT"'~TT:nn.K:r?',(7.Tr'v,ri.ii„  LI 


NONINFECTMUS 
ASnRATION  PNEUMONITIS 
BRONCHOPULMONARY  ASPERGUOSIS 
CHEMICAL  BRONCHITIS 
FARMER'S  LUNG 


41781 
O  O  44601 
0044602 
004480 

00  4464 


:  49591  HYPERSENSITIVITY  PNEUMONITIS  O  O  4170 
5071  LIPOIO  PNEUMONIA  O  O  4161 

43521  PIGEON  BREEDER'S  LUNG 
'  4958  OTHER  AILERGK  AIVEOUTIS  O  O  4180 

8  PNEUMONITIS  004168 


ACUTE  VASCULITIS.  UNSPEC 
CHURG  STRAUSS  (EOSIN  GRAN  VASQ 
NECR0TI2ING  SARCOIOAl  ANG8TIS 
POLYARTERITIS  WIOOSA 
WEGENER'S  GRANULOMATOSIS 

OTHER  VASCULAR  DISEASE 
ARTERIOVENOUS  FISTULA 
PULMONARY  EMBOLUS  INFARCTION 
PULMONARY  HYPERTENSION 
PRIMARY 
SECONDARY 


JOB  RELATED  IlL/INJ  (NOT  LOO  DET) 


I  y  ■  0 1  ._o;  Co.)  C5.'  r:o)((JO  C®  CD  <®  ®  ( 


493  ASTHMA  (UNSPEC  W/0  S.A| 

494  BRONCHIECTASIS 

49181  BRONCHIOUTIS  OBLITERANS 
BRONCHITIS 
4660  ACUTE 

491  CHRONIC 
2170  CYSTIC  FIBROSIS 

492  EMPHYSEMA 


10410  ACUTE  MYOCARDIAL  INFARCTION 

ATRIAL  *  VENTRICULAR  ARRHYTHMIAS 
0  042731  ATRIAL  FIBRUATION 
O'  1  42732  ATRIAL  flutter 

'4291  LEFT  VENTRICULAR  FAILURE 
'.7)0  42792  MULTIFOCAL  ATRIAL  TACHYCARDIA 
O  O  4270  PAROXYSMAL  ATRIAL  TACHYCARDIA 
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O  TncMng/S^itrviiion  . 
O  Contultitjon 
O  ProctduraAfMtmnt 
Otlw 


MARK  ONLY 
ONE 


cc 

UJ 

PRIMARY  RFASON 

FDR  THIS  ViSn 
(MARK  ONLY  ONE) 

OHalth 

mnntmnci 

O  Acute  ptoblam 

O  Chronic  PnUam 

o 

O  Ttauma/ltijury 

follow-up 

Ua 

OSuigical 

QLb 

- teUB _ 

IBS 


Cj  Diachargad  hooi  dime 

O  Return  PRN  ] 

O  Ratisn  appointfflant 

O  Admittad 

1  MARK  OflllY 
f  ONE 

1 

OHOFRFn 
OUT  OF  CLIMC 


cBCDxa-.ajiT' 

<E  cr-  ix  a[i  ® 

PRESCmPTHUn 

CSD  CE  'X  ®  <X  (r 
®  X®  ®  ® 

X  MYS 

O  Plain  films 
O  Barium  atufy 
OlVP 
OCT  scan 
OMR  scan 
C  Ultrasound 
O  Nudear  mad  scan 
C  Angiograiifiic  study 
OOthar 

OTHER 

O  Adaptiva  aitplianct/aiiuip. 

OEEG 

OEKG 

OPid  function 

OEMG 


RFFiRRAlS  AND 
SUPPUWINTAI  DlSPOSmON 


O  Rafartad  to  othar  clinic 

!“  O  Rafartad  to  VA 

O  Rafenad  to  othar  Fad.  Etc. 
O  Rafartad  to  civilian  providar 
O  Rafarrad  to  civ.  Haalth  Dapt 
O  lattan/Fanns 
O  Stxxdamantal  cata 
^  O  Champus  for  tha  handicappad 
^  O  Othar  Champus 
X  O  Quarters  (militaryl 
*2  O  Hama  (non-milita^) 

K  O  Work  w/limitatiana 
§  OPtofila 
S  Specific  ptaassignad 
clinic  codas 


msTRucnoNs 

•  DO  f.'OT  US3  iii:  or  balltioin!  pen. 

•  Wane  each  t, a,-.;'  black 

•  Fill  ovals  compl.  -inly 

•  Erase  cleanly  any  mark  ycu  wish  to  channn 

•  Make  nc  stray  marks. 

ONLY  PCCEnAKS  MUM 


MARK  M  THn  AREA 

c  Booooooooooo 
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RADIOTHERAPY 

PATIENT 


PATIENT 
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I.  Patient  seen  this 
clinic  last  12  months? 


2.  Patient  being  seen 
for  new  problem? 


04859 


fcVALUATIUN/StHVICtS/HROCEDUnfS 


(MARK  AS  many  AS  APPLICABLE!  ( 


AOWTIOMM.  mOCf 


•  OO  1484 

•  OOieoi 

> 

•  OO1460 

•  OO  ISO 

•  OO  144 

•  00143 
•001452 

•  OO  1489 

•  0  01819 

•  OO1409 

•  OO  1429 

•  OO180 

• 

•OO  1479 

•  OO  1901 
•OO  1499 

•  OO  1463 
•OO'  141 

•  OO  1480 

•  OO  1481 
•OO  1462 

I  149 


.1,  r  L"  I  «»»:•' I ’  .  i  i,.«i  ' 

[•TCTTWTonrmn’ 


ANTIIKM  ASKCT  Of  EflGlOniS 
AUOnORY  Tuef.  MOOli  EM  8 
MASnOMICEUS 
CHEEK  MUCOSA 
EYE 

noos  Of  MOUTH 
6UM 

HAROPAUTE 

HYPOPHARYNX 

LMYNX 

UP 

MAJOR  SAUVARY  6LAN0S 
NASAL  aVITIES  MOOli  EM  A 
ACCESSORY  SINUSES 
NASOPHARYNX 
ORMT 

OROPHARYNX 
SOT  PAUTE 
TONGUE 
1DNSK 

TONSKIM  FOSSA 
HMSUM  PUMS  tANT/POSD 
OTHER  A  U  OEEINEO  SITE  UP. 
ORAL  CAV  A  PHARYNX 


1642  ANTERIOR  MEDIASTINUM 

1946  AORTIC  BOOnr  A  OTHER  PMUGANGUA 
1946  CAROTID  BODY 
1641  HEMT 

1625  LOWER  LOBE.  BRONCHUS  OR  LUNG 

1622  MAIN  BRONCHUS 

1624  MIOOIE  LOSE.  BRONCHUS  OR  LUNG 

163  PLEURA 

1643  POSTERIOfl  MEDiASTAWM 
1640  THYMUS 

164  THYMUS.  HEMT.  A  MEOUSTINUM 
1620  TRACHEA 

162  TRACHEA.  BRONCHUS.  A  LUNG 

1623  UPPER  LOBE.  BRONCHUS  OR  LUNG 


1919  BRAIN 

L  1922  SPWAL  CORD 

1923  SPINAL  MENINGES 

1929  OTHER  4  UNSPEC  PMISREIMM  STS 

1940  ADRENAL  GLAND 

1941  PARATHYROB  GUNO 

1944  PINEAL  GLANO 

1943  PIT  GUNO  A  CRANIOPHM  DUCT 

'  )}}  imtBtum 

V  > '  194  OTHER  ENOO  GLMO  A  DEL  STRUC 

O  172  MELANOMA  OF  SKIN 

001749  FEMALE  SREAST 
0  0  1769  MALE  SREAST 


O 

001842 

00193S 

001638 

001689 

001934 

00163 

001532 

OO1509 

001581 

OO1680 

00168 

001618 
001630 
001651 
OO  1615 
OO  165 
OO  1650 
O  O  1505 
OO  1604 
OO  157 
001644 
001541 
I  O  O  154 

O  o  158 

■  1533 

L  O  1537 
CO  151? 
O  O  1531 
O  O  1503 

O  O  1889 
O  O  1809 
O  O  1899 
O  O  1990 
OO  1941 
(_■  183 
C  187 
.■  181 
(  .)(  .*  185 
v.)0  1891 
O  O  188 
n  O  1860 
•'  TO  1992 

HI  1188 

:  O  1840 

v:)Ol844 


APPENDIX  C 

ASCENOMG  COLON  C 

BUARY  TRACT.  PART  UNSPEC  C 

CECUM  C 

OOLON  C 

DESCENOMG  COLON  C 

ESOPHAGUS  C 

EXTRAHEPATK  BKE  DUCTS  C 

GAUBUOOER 

GALLBLAOOER  A  EXTRAHEPATC  C 

8U  OUCTS 

GREATER  CURVATURE.  UNSPEC  C 

HEPATIC  FUXURE  C 

MTRAHEPATK  8IU  DUCTS  C 

LESSER  CURVATURE.  UNSPEC  C 

UVER  A  MTRANEMTIC  BKE  OUCTS  C 
UVER.  PRIMARY  C 

LOWER  THRO  OF  ESOPHAGUS  C 

MOOU  THRO  OF  ESOPHAGUS  C 

PANCREAS  C 

RECTOSIGMOIO  JUNCTION  C 

RECTUM  <: 

RECTUM,  RECTQSS  JUNCT  A  ANUS 
RETROPERITDNEUM  A  PERITONEUM 
SICMOlO  COLON 
SPUMC  FUXURE 
STOMACH 

TRANSVERSE  COLON 
UPPER  THIRO  OF  ESOPHAGUS 

oexoeziiesd 

BLAOOER 
CERVIX  unn 

KIONEY  A  OTHER  UNSPEC  URINARY 
KIDNEY.  EXCEPT  PELVIS 
LABIA  MAJORA 

OVMY  A  OTHER  UTERINE  ADNEXA 
PEWS  A  OTHER  MALE  GENITAL  ORGN 
PLACENTA 

prostate 

RENAL  PELVIS 

nsns 

UNOESCENOEO  TESTIS 
URETER 

URETERC  ORIFICE 
VAGINA 

VULVA  UNSPEC 


1897 
001986 
OOI9B3 
001962 
001888 
001981 
OO1980 
001975 
001977 
OO  1970 
001963 

001965 

001969 
O  O  1989 
001960 
001971 
OO  198 
OO  1981 
O  O  1986 
O  C.>  1972 
OO  197 
OO  1976 
001982 


ADRENAL  GUNO 
BONE  A  BONE  MARROW 
BRAN  A  SPINAL  CORD 
BITRA-ABOOMINAL  LYMPH  NODES 
MTRAPEUnC  LYMPH  NODES 
■ITRATHORACIC  LYMPH  NODES 
KIONEY 

URGE  MTESTBIE  A  RECTUM 

UVER 

LUNG 

LYMPH  NODES  OF  AXRU  A 
UPPER  UMB 

LYMPH  NODES  OF  MGUNAL 
REGION  A  LOWER  UMB 
LYMPH  NODES  OF  MULTIPU  SITES 
LYMPH  NODES.  UNSPEC 
LYMPH  NODES-MEAD.  FACE.  A  NECK 
MEDIASTINUM 
OTHER  SPECIFIED  SITES 
OTHER  URINARY  ORGANS 
OVARY 
PUURA 

HESPnAimr  a  ogestm  systems 
RETROPERITDNEUM  A  PERITONEUM 
SKIN 


(_)  (_)  2002 

OO201 

O  O  2025 

OO204 

OO2040 

OO204I 

OO2049 

OO206 

OO205 

O  O  2050 

002051 

OO2031 

O  O  2024 

002017 

002014 

O  O  2001 
O  O  200 
O  02023 
O  O  2026 
00  2016 
O  O  2030 
002021 
O  O  2020 
00  2015 
00  202 

O  O  2008 
c;;)  O  2038 
OO  2000 
O  O  2022 


•URKITT'S  TUMOR  OR  LYMPHOMA 

HODGKIN'S  DISEASE 
UTTERER-SIWE  DISEASE 
UUKEMIA.  LYMPHOCYTIC 
UUKEMIA.  LYMPHOCYTIC.  ACUTE 
UUKEMIA.  lymphocytk:.  chromc 
UUKEMIA.  lYMPRDCTTC.  UNSPEC 
UUKEMIA.  MONOCYTIC 
UUKEMIA,  MYELOID 
UUKEMIA.  MYELOID.  ACUU 
UUKEMIA.  MYELOB.  CHRONIC 
UUKEMIA.  PLASMA  CEU 
UUKEMC  RETEUUEMKITHEUOSIS 
LYMPHOCYTIC  DEPliTION 
IVMPNOCYTCHISTnCYTIC  PREOOM 
LYMPHOSARCOMA 
LYMPHOSARCOMA  A  RETCIAOSARCOMA 
MALIGNANT  HISTBCYTOStS 
MALIGNANT  MAST  CEU  TUMORS 
MIXED  CELLULARITY 
MULTIPU  MYELOMA 
MYCOSIS  FUNGIODES 
NOOUUR  LYMPHOMA 
NODUUR  SCURDSIS 
OTHER  MAIGNANT  NEOPLASM  OF 
LYMPHOID  A  MSmCYTIC  TISSUE 
OTHER  NAMED  VARIANTS  ISARCOMAS) 
OTHR  MMUNQPROUFERATIVE  NEOPLASM 
RETKULOSARCOMA 
SEZARY'S  DISEASE 


OOV655  NO  PROBUM  NOTED 
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OHMith 
nwintaninct 
'  >  Aculi  proUon 
Chronic  Probloni 
vU  Traumi/lnjury 
(oHovyHip 
OSurtictI 


[  liisi'osniON  1 

OOiichacgKl  hoot  dinie  v 
ORttumPRN  1 

O  Rttum  appomnnant 

O  Admittod  I 
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-  MARK  ONIV 
^  ONE 

RHEUMATOLOGY 

PATIENT 
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PRESCmPTIOHS 

<»; '  1  2.34  S' 
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X  RAYS 

Plain  lihni 
-11  Barium  itutY 
,-  'IVP 
CDCT  scan 
OMR  scan 
O  Uliiasound 
Cl.  Nuclaar  mad  scan 
O'  Angiographit  study 
O  Othar 

OTHER 

.  Adaptivt  applianca/aquip. 

'  ;eeg 

■:  EKG 
Cl  Pul  lunclion 
C3EMG 


RfUBRAlS  and 
SliPPUMINTAl  DISPOSITION 


O  Ralanad  to  othar  dnc 
^  O  Raiarred  to  VA 
JO  O  Rafarrad  to  othar  Fed.  Fac. 
u  O  Rafarrad  to  civilian  provider 
»  O  Ralerrad  to  civ.  Health  Oepl. 
3  (~'  lettars/Forms 
y  O  Suppfamantal  cara 

CD  Chainpus  for  (he  handicapped 
^  O  Othar  Champus 
S  O  Quarters  (military) 

*2  O  Homo  (non-military) 

K  (.'.'•  Work  w/limilitions 
S  O  Profile 
S  Specific  praassignad 
clinic  codas 

(T'( 


INSTRUCTIONS 

•  DO  NOT  OM  M  or  koNpoint  pon 

•  Mafeo  oodl  mill  booyy  mS  fctack. 

•  FIN  Mill  BlwplHily. 

•  Eioto  dwnhr  Mir  •"■fK  P**  dimgo. 

•  Maka  aa  atray  inarka. 

oair  ACCEPTAOIE  MARK 
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1  PIACE  OF  VISIT  1 

O  Clhic/Otfica  s. 

OWard  1 

MARK 

O  Telephona  > 

ONLY 

OHoma  1 

ONE 

Other  ' 

®  ®  in  cr) 

TS^ 

APPOINTMENT 

STATUS 


STAUiS  OF  VISIT 


1.  Patimt  Mon  thit 
clinic  iMt  12  montha? 


2.  Pttwnt  being  soon 
for  new  proMomT 


tv  ALU  AT  ION/  Sf  HVICtS,  HHOCt  DUlU  S 


>  O  20605  WTEIIMEOUTE  JOWT 

•  020610  MAJOR  JOWT 

■  O  20600  SMAUJOWT 

■  o  >050 1  cmnoxe  msm/mMcmi 

•  O  96503  GOID  IMJECTOI 

•  O  20551  sort  TISSUE  WJEniON 

■  004209  EXAM,  SYNOVIAl  RUM  CmSTALS 


;MARIL  as  many  AS  ARI’IICABIE)  f 


>7141  FEITY'S  SYNOROME 
>  71434  JUVEWU  M  IMXU) 
>7140  fflCUMAlOO  ARTHRITIS 
>4430  RAYNAMTS  SYNOROME 
>7102  SJOOREirS 


]nQrClu9l  - 


>  7200  ANKYIOSWO  SnmOYUTIS 
>7131  ENTEIWATMC  ARTHRITIS 
>6960  PSORIATIC  ARTHRITIS 
)0993  REITER'S  SYNDROME 
>0402  WMPPU'S  DISEASE 


69540  OUCOn  LUPUS  ERYTHEMA10SIS 
>7100  SYSTEMCIE 
'  71091  MCTD/OVERIAP  SYNDROMES 

2870  AllERCIC  PURPURA 

ISCHONIEW  HENOOf 
44761  ARTERITIS  (UNSPEQ 
1361  BEHCET'S  SYNDROME 
4431  BUERCER'S  DISEASE 
44601  EOSINOPHILIC  VASCUUTIS 
(CHURG  STRAUSSI 
6952  ERYTHEMA  NOOOSUM 
2730  HTPERGAMMAGLOBUUNEMC 
PURPURA 

4465  GIANT  CELL  ARTERITIS 
44621  GOOOPASrURE'S  SYNOROME 

4463  LETHAL  MIOLINE  GRANULOMA 
72930  PANNICULITIS.  WEBER  CHRISTIAN 
4460  POLYARTERITIS  NOOOSA 

725  POLYMYALGIA  RHEUMAUCA 
4467  TAKAYASU'S  ARTERITIS 

4466  ITP 

4464  WEGENER'S  GRANULOMATOSIS 


0027913 

002712 

0027H 

002732 

0027901 

0027903 

0027602 

00274 
O  02740 
0027461 
0027462 
002772 
00  7126 
007122 


CELIUUR  IMMUNOOEFiaENCY 
COMBMED  HMMOOEFICCNCY 
COMPUMEMT  OEHCKNCY  STATES 
OURKLOaUUNEMU 
BAOEFCCNCY 
MOEROENa 
MMOEnOENCY 


sour 

60UTY  ARTHROPATHY 
GOUTY  TOPHI  OF  EAR 
GOUTY  TOPHI  OTHER  SITES 
HB-PRT  DEFICIENCY 
HYDROXYAPETITE  ARTHROMTHY 
PSEUOOGOUT 


O  O  73329  FOROUS  DYSPLASIA 


OO7330  OSTEOPOROSIS 
002662  OSTEOMALACIA 
OOSS60  OSTEODYSTROPHY,  RENAL 
O7310  PAGET'S  DISEASE 


00  71941  SHOULDER  PAIN 
O  O  72400  SPINAL  STENOSIS 
OO  7270  SYNOWTISAENOSTNOVITIS 
007336  TKTZE'S  DISEASE 
005248  TMJ  SYNDROME 
O  O  72703  TRIGGER  FINGER 


loo  71590 
O  O  73399 

I  "  <  mm 

002773 
00135 
00  7137 
002726 


O  O  2520 
O  O  2750 


I  OSTEOARTHRITIS 
I  POLYCHONDRITIS.  RELAPSING 

AMTUXOOSIS 
SARCOnOSIS 
SARCOW  ARTHRITIS 
RETCUIOWSIDCYTOSIS. 
MULTCENTRC 

IWIUMHiMJlimH 

HYPERPARATHYROKXSM 
HEMOCHROMAIOSIS 


00  7II6 
000159 
O  0  7110 
OO  7115 
0  0  7119 
1  -j  YvRin 


FUNGAL  ARTHRITIS 
NnCOBACTERIAL  ARTHRITIS 
PYQGENK  ARTHRITIS 
VMAl  ARTHRITIS 
UNSPEC  MFECTHUS  ARTHRITIS 


7260 
00  73340 
0072751 
007234 
00  7135 
00  72632 
00  72631 
OO  7290 
00  72743 
00  7265 
007191 
OO  7190 
00  7285 
00  72421 
00  72422 
007166 
007291 
O  O  72633 
007331 
00  7284 
007185 
0072865 
007281 
007278 
00  7202 
O  O  7243 


OCI7130 
00  71322 
O  C  ' 71321 
7312 


7 10 12  CREST  SYNOROME  C'  L.  '  7 132 1 

7286  DUPUYTREN'S  CONTRACTURE  'I  C  >7312 

70103  LINEAR  SCLERODERMA 
70102  L0CALI2E0  SCLERODERMA  (MORPHEAI 
7101  SYSTEMIC  SCLEROSIS  00  72991 


'I’"! 


7103  DERMATOMYOSITIS  00  71323 

7104  POLYMYOSITIS 


ENDOCRINE  ARTHROPATHY 
HEMQPMUA  ARTHROPATHY 
HEMOGIOSWOPATHY  ARTHROPATHY 
HYPERTROPHIC  PULMONARY  OSTEO- 
ARTHOPATHY 
IBAM6ERGER-MIUHE) 
MUSCULOSKELETAL  SYNDROMES 
ASSOC  WITH  MAUGNANCY 
SKKU  CEU  ARTHROPATHY 


ADHESIVE  CAPSUUTIS-SHOULDER  O  O  V8SS  NO  PROBUM  NOnO 

ASEPTIC  NECROSIS 

BAKER'S  CYST.  KNEE 

CERVICAL  RADICUUTIS 

CHARCOT  JOINT 

EPIC0N0YUT1S  LATERAL 

EPICONOYUTIS  MEDIAL 

FI8R0SITIS.  NOS 

GANGUON  CYST 

TROCHANTERIC  BURSITIS 

HEMARTHROSIS 

HYDRATHROSIS 

HYPERMOBILITY  SYNDROME 

LOW  BACK  PAIN  VY/O  RADIATION 

LOW  BACK  PAIN  W/RADIATION 

MONOARTICULAR  ARTHR1S-UNSPEC 

MYALGIA 

OUCRANON  BURSITIS.  NONTRAUMA 
PATHOLOGIC  FRACTURE 
PERIARTHRITIS  OF  WRIST 
POLYARTICULAR  ARTHRTS  UNSPEC 
PREPATELLAR  BURSITIS 
R0TA1DR  CUFF  SYNDROME 
RUPTURE  OF  TENDON,  NON-TRAUMA 
SACROMTis  NEC 
SCIATICA 


Sd  JOS  RElAltD  Ill/INJ  (NOT  lOD  DtT) 


2870  AUERGIC  PURPURA 

(SCHONLEM  HENOCHI 

>  C  r  71430  JUVENILE  RHEUM  ARTHRITIS 

■  4491  Kmmnmsi 

LJ  .  .  390  W/0  HEART  INVOLVEMENT 

O  C  :>  39 1  W/HEART  WYDLVEMENT 


I  EHURS  OANLOS  SYNOROME 
MARFAN'S  SYNOROME 
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DATE 


PATIENT 


PATIENT 

INFORMATION 


PRIMARY  RFASHN 
FOR  IHIS  VISM 
(MARK  O-NU  ONli 


O  Aoitt  prabtam 
OChnnic  proHm 
O  Tiwmp/'hjwy 


ODischirgM  tan  dine 
ORntin  PRN 
Oflttifn  ippoiitnant 
OMnittnd 
ObpM 
OTinnito 


OSwgied 


MARX  ONLY 
ORE 


SPtCIAl 

PROC.RAMS 


OMP 

OEfMP 

OAimt> 

OPBP 

OHSP 

OAdoptinn 

(Mar 


RFflRRAlS  AND 
SUPPIFMINTAI  0ISP0?*lTinN 


O  Mnrmd  to  otiar  diic 
O  O  Rohmd  to  VA 
9  O  Rofand  to  otiar  Fid  Foe. 
y  O  Rifimd  to  eivliM  pmriia 
£  O  Rofimd  to  dv.  Hralth  Dipt. 
3  O  Littin/Fotmi 
O  Sivpianaitil  eon 
^  OChanpus  lor  tia  laaliciHaJ 
S  OOllar  Chanpui 
S  O  Qiartin  (militiry) 

J2  O  Nona  fnon-militirv) 

to  Work  w/linititjora 
OPtolili 

SpKific  pmiiipiad 
einic  eodn 
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ADMINISTRATION 


MPATIENT  OR 
REFCRIIAl  CODE 


1  .PLACE  OF  VISIT  ■  | 

O  Clinic/IKIice  .. 
OWard 

MARK 

O  Telephone 

>  ONLY 

OHome 

ONE 

Other 

•i^PPOINTMfNT  , 

STATUS 


®  ®  (H) 
(0(0  CD 


INSTRUCTIONS 

•  00  NOT  UM  ink  or  ballpoint  pon. 

•  Make  oach  mark  haavy  and  Mack. 

•  Fill  ovals  eomplataly. 

•  Eraso  elaanly  any  mark  you  wMi  to  chango. 

•  Maks  no  stray  marks. 

ONUr  ACCEPTAIU  MARK 


®  <X) 

®  CD® 


■■  •Sd<*SlAWS  CF  VISIT  /■  .'i',' 


1.  Patient  toon  iMi 
dinie  Itit  12  monthi? 


2.  Patient  being  toon 


®  ®  ® 


000307 


Illilllllllllllllllllli 


02420 
02421 
02422 
02423 
02424 
0242S 
0242S 
002427 
02428 
.  02429 
'-.'  02430 
. : 02431 
...  '  02432 
02433 
02434 


COUATERAL 

FAMMEM 

raVSICIAN 

NURSING 

MO 

VA 

JA8 

OVIMNAfiENCY 
OTHER  MR.  MED  MO. 
UUKf 
SSCHOO, 

UMT 

COUIT  AITEARANCE 
OTHER  I 
OTHERS 
OTHER  M 


IAHK  as  MANV  as  APPTICABIE)  | 


I  02400  MOMOUAL  THCRAPY/COUNSELMO 
C  i  02401  MARtTAl/COUnE  THERAPV 
O  02402  (AMRY  THERAPY 
O  02403  OROUP  TNERAPY/tOUNSEUNO 
O  02404  EYMUATION  WTERVKW 
O  03010  DISCHAR6E  PIANNMG 
O  02 109  COUATERAl  CONTACT 
002407  HOME  VWIT 
002408  RESEARCH 
O  90709  EFMP  ASSESSMENT 
O024MaTHERI 
002410  OTHER  I 
002411  OTHER  M 


0  0  0  0  0 

1  t  1  1  t 

2  2  2  2  2 

a  3.3  33 

4'  4  >4'  4'  ^4 
%.  6 

6^  6  C9  « 

.7.  7,  7'  7  7 

•  J  a  8.  a 

■  %  9  ■  a  ■  9  •$ 


0  0  0  0  0 

•  I  t  11. 

2  2  2  2  7 

3-3  3. ;3  >3 

4  4.  4  4  .'4 

7.5a  a“.7.  Ct' 

S'<»'  tr  '9  '9' 


I  UVES  AEONE.  UNABU  ID  CARE 


FOR  SEIF 
!  PHYSICAL  BARRIERS.  HOME  OR 
COMMUMTY 
I  HEALTH  HAZARDS 
mAOEQUATE  HOUSINO 
I  BARRACKS  CONOmON 
I  AOEOUATE  HOUSING 

UNAVAILABLE  FOR  DEPENS 
'  FACES  EVICTION 

I  other 


I  RESPONSIBLE  RELATIVE 
UNABLE  TO  COPE 
!  mAOEQUATE  SUPPORT  FROM 
EXTENDED  FAMILY 
I  PARENT  CHILD  PROBLEM 
I  MARITAL  PROBLEM 
)  SITUAT  FAMILY  SEPARATION 
UNWANTED  PRECNANCY 
’  PROBLEM  ASSOCIATED  WITH 
BEING  SOLE  PARENT 
i  CHIID  MOTHER 
)  PROBLEM  ASSOCIATED 
W/TROOP  DEPLOYMENT 
)  OTHER 


*2 1  i  3  .'m  1  SfH -I ' ! : 


I  PRIWlfM  ADJUSTING  TO 
MEDICAL  CONDITION 
!  ADJUSTMENT  TO  ACUTE  ALNESS 
I  ADJUSTMENT  TO  CHRONIC  ILLNESS  | 
I  AG.IJSTVEHT  TO  TCRMINAI  lUNISS 

>  ADJUSTMENT  10  CHRON  DISABAITY 
i  POOH  UNOERSTANDING  OF  INJURY- 

lUNESS.  DEATH 
I  POOR  UNOERSTANDING  OF 
TREATMENT  PROaSS 
I  UNABLE  TO  FOLLOW  TREATMENT 

program 

I  UNWIUING  to  FOLLOW  TREATMENT 
PROGRAM 

I  SECONDARY  GAWS  FROM  ILLNESS/ 
INJURY 

I  INAPPROPRIATE  USE  OF  MTF 
!  NEEDS  DISCHARGE  PLAN 
)  NEEDS  NURSING  HOME  PLACEMENT 
I  DEPENDENCE  ON  MACHINES 

>  ASSAULT  VICTIM 

I  REOUIRES/REQUESTS  PROC  NOT 

AVMMftt  THRU  Mt/CNAMPVt 

'  other 


$2151 


0092192 
OOS2153 
-OaS2154 
0092159 
0092158 
0  0  92157 
OOS2198 


MAOEQUATE  MCOMI 


MAOEQUAn  HEALTH  COVERAGE 
POOR  MONEY  MANAGEMENT 
8nE8TE0NES9 
PAY  PROBLEMS 
SAO  CHECK  WRITING 
UNIXPECna/EMIIIGENCV  EXPENSES 
OTHER 


0092221  MANAGEMENT  PROBUMS 
O  O  S2222  ABSENCE  FROM  SCHOOL 
O  O  S2223  DISOPUNE  PROBLEMS  AT  SCHOOL 
O  O  S2224  DELINQUENCY 
O  OS2225  DTIgR _ 


ILLITERATE 
UARNMG  PR08UM 
I  POOR  READER 

I  SCNOOl  OROPOUT  | 

I  INADEQUATE  TRAWmG/EDUCATION 
I  NEEDS  SPEC  EOUCATIWAl  PROGAAM 


I  MGT  OF  illness/injury 
1  PRE/POST-NATAl  ALTERNATIVES 
)  OTHER  " 


I  NEEDS  EMPLOYMENT 

1  UNDEREMPLOYMENT 

2  LAID  OFF 

I  SUPERIOR  SU8OR0  REUTIONSHIP 
DIFFICULTIES 

i  LIMITATIONS  IN  KINOS  OF 
EMPLOYMENT 

i  INAPPROPRIATE  EMPLOYMENT  | 
I  INADEQUATE  JOB  PERFORMANCE 
I  OTHER 

1  NEED  CKNSINT  ID  ADMIT  OR  TREAT 

2  NEED  CONSENT  FOR  SURGICAL 

PROCEDURES 

3  NEED  CONSENT  FOR  DISCHARGE 

PLANNING 

I  NEED  PROTECTIVE  SERVICES  FOR 
CHKOREN  OR  ADULTS 
i  NEED  LEGAL  ASSIST  FOR  CIVIL 
ANO/OR  MEDICAL  MATTERS 
1  OTHER 


)  DRUG  ABUSE 
1  ALCOHOL  ABUSE 
)  SOCIAL  ISOLATION 
I  PEER  RELATIONSHIP  DIfFICUlTIES 

1  PROBLEMS  WITH  OTHER  PERSONAL 

RELATIONSHIP 

2  BEREVEMENT.  UNCOMPLICATED 

T  mm  HftcT  TO  tmu  tmm 

I  BEHAVIORAL  management 
I  BEHAVIOR  STRESSFUL  TO  PTS/STAFF 
I  BEHAVIOR  STRESSFUL  TO  SELF/ 
FA.VIIIV/SIC  OTHER 


52231  PROBUMS  ADJUSTING  TO 

DIFFERENT  CULTURE 

52232  CDWIICTS  Of  CUSIDMS.  MORES  ETC 

52233  LANGUAGE  IIMITATIONS 

52234  OTHER 

S2241  LACK  OF  RELIGIOUS  SUPPORT 
V62SI  REIIGION  OPPOSES  MEDICAl  CARE 

52243  RELIGIOUS  PRACTICE  CONFLICTS 

52244  CONSCIENTIOUS  OBJECTOR 

52245  OTHER  B 

$2251  NO  RESOURCES  AVAILABLE 
$2252  RESOURCES  INACCESSIBLE 
52253  RESOURCES  WAOfOUATE  FDR  NEEDS 
OF  PAIIENT/FAMILY 

$2254  RESOURCE  DEIAT  RtSRONDItlG  TO  NEED 
V6391  NO  VACANCIES  IN  OTHER 
HEALTH  CARE  FACILITIES 
52256  other 

S226I  PATIENT/FAMIEY  HAS  NO  PRIVATE 
TRANSPORTATION  RESOURCES 
$2262  NO  COVIMUMTT  PESOURCLS  WRIIAEIE 
S2263  RESOURCES  UNABLE  TO  RESPOND 
ON  TIMELY  BASIS 


S2264  UNRELIABLE  TRANSPORTATION 
S226b  RESOURCES  UNABU  TO  MEET 
NEEDS  OF  PATIENT/fAMIlY 
S276B  OTHER 


S227  I  EIDEHIY 

52272  CHILD 

52273  OTHER 


52274  SUS  ELDERLY  ABUSE 

52275  CONF  EIDERLY  ABUSE 
VC  1 22  SUS  CHIIO  NEC 
V6I23  CONF  CHILD  NEG 
V6124  SUS  CHILD  ABUSE 
V6I25  CONF  CHILD  ABUSE 
S2279  SUS  SPOUSE  ABUSE 
S228D  CONF  SPOUSE  ABUSE 
S228 1  OTHER  MUSIO  PBBSON 

52291  MUITI-PROBIEM  SITUATION 

52292  NEEDS  ADOPTIVE  SERVICES 

52293  STRESS  Of  OlVORCt  mXTEDINDS 

52294  REFUGEE 

52295  ENVIRONMENTAL  DISASTER 

52296  RtOUEST/NCEOS  INFORMATION 

52297  PROBLEMS  CAUSED  BY  AOMIN/ 

BUREAUCRATIC  FAILURE 

52298  OTHER  ( 

52299  OTHER  II 

52300  OTHER  III 
S2jbl  OTHER  IV 

V655  NO  PROBLEM  NOTED 


vooooovooooo 


3  3  3  3  3 

4  4  4  4  4 

5  5  &  5  5 

8  6  8  6  8 


8  8  8  8  9 

9  9  9  9  9 


4  4  4  4  4 


9  8  8  8  9 
9  9  9  9  9 
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/I 

5  mmiM 

10  ninutts 

IS  minutst 

20  mimitet 

o 

30  mnitst 

wE 

'1 

45  ffiimiiit 

O 

1  hour 

1  hour/SO  minutes 

o 

7 

2  hows 

2  hom/30  minutes 

o 

3  houn 

3  haurs/30  mnutes 

"3 

4  hours 
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PROV  #1 
YES  HO 

PROV  #2 
YES  HO 

Hum  you  ttun 

this  patient  hsiarsT  O  O 

If  Y**.  Imim  YOU  trtettd  thie 
patient  for  this  oroblani  before?  O  C' 

.  -REASON  FOR 

.  •  ■  .  ’  aECARE  PROVIDER 

.  Teaching/Suprvision  .. 
Consultation 

.  Procadure/Treatmant 
Other  I 

1  '2  3  ' 

.  MARK  ONLY 
ONE 

RIMARYInEASON^  e-l 
FOR  TRIS  VISIT  ‘Wt^l 
MARK'ONLY  ONE)  I 


.•WdlROERED 

tirr.oF  CLimc  ‘  '!¥’>  ' 


I  0  1  2  3  4  6 

6  7  8  9  + 

PRESCRIPTIONS 

0  1  2  3  4  6 

0  7  8  9  + 

X  RAYS 

Plain  tllms 
Barium  study 
IVP 

CT  scan 
MR  scan 
Ultrasound 
Nuclaar  mad  scan 
Angiographic  study 
Other 


Adaptive  appliance/equip 

EEG 

EKG 

Pul  (imction 
EMG 


•  RFFfRRAlS  AND 
<  'SUPPIEMFNTAI  DISPOSITION 


Referred  to  other  dinic 

Referred  to  VA 

Referred  to  other  Fed.  Fac. 

Referred  to  civilian  provider 

Referred  to  dv.  Health  Oept 

Letters/Forms 

Suppfemental  care 

Champus  for  the  handicapped 

Other  Champus 

Quarters  (militryl 

Home  (non-military) 

Work  w/limitations 
Profile 

Specific  preassignad 
clinic  codes 

-  4  ! 


UROLOGY 

PATIENT 


Kili/iV'S 

UAli 


o« 

OShr 

C»m 

Omn 

Oj- 

Ojp 

OAre 

Osm 

CTiOo 
OiNii  ® 
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PATtPNT 

INFORMATION 


1  ,  OISPOSITION  1 

Oischsrged  from  dinic  .. 
Return  PRN  1 

Return  appointment 
.  Admitted  j 

Extwed  ^ 

.  MARK  ONLY 

^  ONE 

SPONSOR  S 
SSN 
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ADMINISTRATION 
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(H)  H 
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INSTRUCTIONS 

•  DO  NOT  usa  ink  or  ballpoint 

•  Maka  aach  mark  hoavy  and  Mack. 

•  Fill  ovals  compistsiv. 

•  Erass  doanly  any  mark  yoa  wisb  to  changa. 

•  Maks  no  stray  marks. 

ONLY  ACCEPTABLE  MARK 


DO  NOT  MARK  IN  THIS  AREA 
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1  PLACE  OF  VISIT 

ClinicAHfice 

Ward 

MARK 

Telephone 

} 
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■  0  74400  ROUTINt 
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■  O  74402  KUO 

■  O  74420  lOOP  AOIMM 

■  O  74402  KMUTMCmi  UKTNROOIMM 

■  O  7UI0  nAM  FHM  IDMOGRAM.  KONfY 

■  O  74401  RfTMiGIIAOl  CTSIDOIAM 

■  O  74403  KTMKRAOI  URETHROGRAM 

■  0  74441  VnSOORAM 

■  C  I  74400  VDOWO  CVSTOURETHROGRAM 


01704  CYSTOSCOPY 
'  '  02000  .CYSTDURETHROSCOPY.  ROUTINE 
002007  W/6I0PSY 

02201  W/OKATIOH  OE  SnNOSK 
02224  W/RAGURATION 
02200  W/HYDRO-OKATION  OP  OUOOER 
I  02317  W/UTHAIOPAXY,  SMPIE 


I  C_;  02310  W/REMWAl  OF  FO. 

''  74470  W/RETRQBIIAOE  PYEIOGRAM 
O  02234  W/SMAU  OUOOER  TUNKM 
RESECTION  t  FUlGUflATION 
I  >02320  W/URETERAl  CAUmuS  REMOWU. 


0  02004  UMUnHAL 
0  02000  OKATERAl 
O  00040  NEPHROSTOMY 
C.  ' 02330  URETEROSCOPY 
( .>  07402  WONOICOPY  aUDSCOPY) 


I  AOMM  OF  HCO-TESTDSTERONE 
I  ANTMIOTIC  INJECTION 
I  SnPSY  PROSTATE  (NEEOUI 
I  SIOPSY  nSTIS  mPENI 
I  CYSTOTOMY.  SUPRAPUHC  TUOE 
CWCUMOSION 
’  CUMP.  NOT  NEWSORN 
NON-aAMP.  NOT  NEWBORN 


016 

001720  UNUTED 
001700  W/ENB  STUDIES 
001772  W/SUBTRACTEO  PRESSURES 
O  01700  WAWOMC  STUDY 
O  01721  DMSO  OUOOER  WSTAIUTIONS 
O  1 1420  EXCtSm  OF  SEBACEOUS  CYST 
O  01730  Flow  RATES 
O  04000  FIAGURATION  OF  CONOYIOMA 
OS  1 720  MTRAVESICAl  CHEMOTHERAPY 
O  00032  FELVC  EXAM-FEMAU 
00090  PROSTATIC  MASSAGE 
'  '  03060  SKENE'S  GIANO  ORAWACE 
03270  SKENE'S  GIANO  EXCISION 
..  00701  URETERAL  (XUTATION 
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03620  MALE 

:  03670  URETHRAL  CATHETER  PLACEMENT 

03670  URETHRAL  CATHETER  CHANGE 
03400  URETHRAL  MEATOPLASTY 
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O  O  5920 


2232  6ENKW  NEOPLASM 
'  J  C  7032  DEFECTS  OF  UREnR-OBSTRUCTIVC 
O  C  1892  MAUGHANT  NEOPLASM 
D.  'OSEI  STONE,  URETERAL 
Z'C  5934  OTHER  OBSTRUCTION  OF  UREHR 


ABSCESS  OF  KIDNEY  (PERMENALJ 
ANOMAUES.  NOS 
BENKN  NEOPLASM 
FOIYCYSTC  KONEY  DISEASE 
HYDRONEPHROSIS 
MAUGNANT  NEOPLASM 
MALIGNANT  NEOPLASM. 

EXCEPT  PELVIS 

pyelonephritis 

ACUTE 

CHRONC 

RENAL  AGENESIS/OVSGENESIS 
STONE.  KDNEY 


O  75302  ATRESU 
'  D  O  22391  OEMGN  NEOPLASM 
0  00993  CARUNCU  OF  URETHRA 
C''_  1993  MALIGNANT  NEOPLASM 
'  0999  STRKTURE  OF  URETHRA 

O  O  59780  URETHRITIS 


0  0  0180  FEMAU 
000990 1  MALE 


_j  600  BENIGN  PROSTATC  HYPERTROPHY 
O  CD  IBS  MALIGNANT  NEOPLASM 
OO8010  PROSTATITIS.  ACUn 
O  O  60 1 1  PROSTATITIS.  CHRONIC 
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75361  ATRESIA.  CONGENITAL 
2233  BENIGN  NEOPLASM 
CYSTITIS 
5950  ACUTE 
5952  CHRONIC 
5962  FISTULA 
1689  MALIGNANT  NEOPLASM 
34461  NEUROGENIC  DYSFUNCTION 
5960  STENOSIS 
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O  '"  I  7245 
008071 
'  .  ,  2239 

•'•.  221 

<—•  r  ^  222 

5929 
'■■'O  7881 
OCT  78131 
C.  -C  5991 
7884 
5997 
'  603 

7526 


ACUTE  GONOCOCCAL  INFECTION 
ANOMALIES.  OTHER  URINARY 
BACKACHE.  UNSPEC 
BAUMTIS 

BEMGN  NEOPLASM.  URINARY  NOS 
BENIGN  NEOPLASM 
FEMALE  GENITALIA 
MALE  GEMTALIA 
CALCULUS.  UNSPEC 
OYSURIA 
ENURESIS 
FISTULA 
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HYDROCELE 
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82331  CALCIUM  LOADING  TEST 
87205  GRAM  STAIN  6  INTERPRETATION 
89321  PROSTATC  SECRETXMS.  EXPRESSED 
89320  SEMEN  ANALYSIS.  COMPLETE 
82355  STONE  ANALYSIS 
81000  URINALYSIS  (DIP  6  SPIN) 

87088  URINE  CULT  6  COLONY  COUNT 

90011  DRESSING  CHANCE 
90002  SUTURE  REMOVAL 


IMPOTENCE 

ORGANX: 

PS1C0GENIC 
INGUINAL  HERNIA 
MALIGNANT  NEOPLASM.  TESTES 
MALIGNANT  NEOPLASM.  URINARY  NOS 
OUGURIA  AND  ANURIA 
ORCHITIS  AND  EPtOlOYMITIS 
OTHER  GENITAL  ANOMAUES.  MALE 
OTHER  SEXUARY  TRANS  DISEASE 
PEYRONIES 
PRIAPISM 

PYURIA/BACTERURIA 
REDUNDANT  PREPUCE  5  PHIMOSIS 
RENAL  COLK 
RETENTION  OF  URINE 
SEMINAL  VESICULITIS 
SPERMATOCELE 
STERILITY.  MALE 
STRESS  INCONTINENCE 
FEMALE 
MALE 

RENAL  failure 
TORSION  OF  TESTES 
UNDESCENOED  TESTICLES 
URETERAL  COUC 
VAGINITIS/VULVITIS 
VARICOCELE 
VASECTOMY  REQUEST 
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STATUS  OF  VISIT 


1.  Patient  seen  this 
clinic  last  12  months? 


2.  Patient  haing  aeon 
for  new  problem? 
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90769  AOMW  OF  HCG  TESTOSTERONE 
^  9Q7B8  ANTIBIOTIC  WJECTIQN 
>  55700  BIOPSY  PROSTATE  (NEEOlil 
04500  BIOPSY  TESTIS  (WEN) 

:  51010  CYSTOTOMY.  SUPRAPUBIC  TUBE 
CIRCUMCISION 

54152  CLAMP.  NOT  NEWBORN 
54161  NON-CLAMP.  NOT  NEWBORN 


53270  SKENE'S  GLAND  EXCISION 
50701  URETERAL  OIUTATION 
URETHRAL  OHATION 
-53660  FEMALE 
53620  MALE 

53670  urethral  CATHETER  PLACEMENT 
53675  URETHRAL  CATHETER  CHANGE 
53450  urethral  MEATDPLASTV 
;  55250  VASECTOMY 


82331  CALCIUM  LOADING  TEST 
87205  GRAM  STAIN  i  INTERPRETATION 
89321  PROSTATIC  SECRETIONS.  EXPRESSED 
89320  SEMEN  ANALYSIS.  COMPLETE 
82365  STONE  ANALYSIS 
81000  URINALYSIS  (DIP  &  SPIN) 

87088  URINE  CULT  &  COLONY  COUNT 


90011  DRESSING  CHANGE 
90002  SUTURE  REMOVAL 
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OC  1832 
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ABSCESS  OF  KIDNEY  (PERIRENAL) 
ANOMALIES.  NOS 
BENIGN  NEOPLASM 
POlYCYSrC  KIDNEY  DISEASE 
HYDRONEPHROSIS 
MALIGNANT  NEOPLASM 
MALIGNANT  NEOPLASM. 

EXCEPT  PELVIS 
PYELONEPHRITIS 
ACUTE 
CHRONIC 

RENAL  ACENESIS/DYSGENESIS 
STONE.  KIDNEY 


BENIGN  NEOPLASM 

DEFECTS  OF  URETER-OBSTRUCTIVE 

MALIGNANT  NEOPLASM 

STONE.  URETERAL 

OTHER  OBSTRUCTION  OF  URETER 
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O  l3  185  MALIGNANT  NEOPLASM 
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O  O  60 1 1  PROSTATITIS.  CHRONIC 
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2233  BENIGN  NEOPLASM 
CYSTITIS 
ACUTE 
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MALIGNANT  NEOPLASM 
34461  NEUROGENIC  DYSFUNCTION 
5960  STENOSIS 
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BENIGN  NEOPLASM 
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■  5929  CALCULUS.  UNSPEC 
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O  C'  78831  ENURESIS 
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PYURIA/BACTERIURIA 
REDUNDANT  PREPUCE  &  PHIMOSIS 
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SEMINAL  VESICULITIS 
SPERMATOCELE 
STERILITY.  MALE 
STRESS  INCONTINENCE 
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MALE 

RENAL  FAILURE 
TORSION  OF  TESTES 
UNDESCENDED  TESTICLES 
URETERAL  COLIC 
VAGINITIS/VULVITIS 
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VASECTOMY  REQUEST 
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CLINICAL  SHORT  FORMS  FOR  PATIENT  ENCOUNTERS 

Allergy/Inmunizatlon  Short  Form 
Short  Form 
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•  DO  MOT  USE  INK  OR  BAUPOINT  PEN. 


•  COMPIETELY  FUl  OVALS  WITH  DARK  MARKS. 

•  ERASE  CLEANLY  AND  MAKE  NO  STRAY  MARKS. 

•  DO  NOT  FOLD  THIS  FORM. 

•  MARKING  EXAMPLES: 

ONLY  CORRECT  MARK  • 
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O  90727 

O  90723  Maamui  O  90732 

O  90725  Oigln  O  90712 

O  90701  DI»T  O  90713 

O  90702  DT  O  90726 

O  90718  Td  O  90708 

O  90731  H^stitn  B  O  90708 

0  90711  MMlianiaSIHa)  0  90708 

O  90742  Hysaimon  Smm  GU»lin  O  90710 

O  90741  tonmigUidin  (ISO)  O  96580 

O  90743  Hsi  8  O  88581 

O  907S4  H)s  Humai  Ritan  O  66582 

O  90748  Titaw  O  *0703 

0  90747  Ippi  Viriolli  Zoitar  0  90714 

O  90724  hfluaui  0  90717 

O  90705  KbHtu  O  90700 

O  90733  MaaigwiictP  IPolyl  O  90698 

O  90707  MMR 
~  90704  Mum  Vinn 


Plspa 

PnumcMca  IPotyvill 
Puliomyalilit.  Onl 
Palioiiiyaitii  ISatl 

RaOitt 

RuMb  8  Ma*> 
lUaNi  6Mum 
Rutslla 
SmSIiKui 

TB  Skii  TM  bmadtrnwl.  Admin 
TB  Skin  Tni  Tm.  Admin 
TB  Skin  Tnt.  Rud 
TManus  Tomd 
Typtad 
Yadow  Fav* 

Shot  Racud  Raviaw 
kijac.  Otiw  (IM/IV) 

Anttpy  fcnmunotharapv  Injac. 
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O  90727  Plagua 

o  90723  Mannvina 

O  90732  PneumococcGl  (Potyvtl) 

O  90725  Cladara 

o  90712  Potamyalitii.  Oral 

O  90701  ORT 

O  90713  hihamvilitit  (Sail} 

O  90702  DT 

O  90726  Raldai 

O  90718  Td 

O  90708  Ruballa  1  Maaalat 

O  90731  HapMitia  8 
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SAMPLES  OF  COMPUTER  REPORTS  FOR  SITES 
APPENDIX  E 


APPENDIX  E-1 
SAMPLE  REPORT 


CLINIC 

CODE 


BAAA 


INTERNAL  MEDICINE  ENCOUNTERS  BY  PROVIDER 
FOR  01  DEC  86  TO  31  DEC  86 


PROVIDER 

CLINIC  TITLE  ID. 


VISIT 

COUNT 


INTERNAL  MEDICINE 


A9440 

14 

B1865 

14 

B7148 

35 

B8350 

94 

B9447 

14 

F8013 

116 

69193 

42 

H2977 

18 

H3706 

8 

H6402 

12 

K2487 

51 

K2500 

4 

K7360 

11 

M1660 

90 

01004 

27 

08113 

19 

09294 

36 

P0901 

170 

P5557 

137 

R5738 

11 

S3018 

20 

S6451 

43 

T3007 

14 

T7645 

233 

T8437 

15 

V1320 

20 

W6612 

45 

W8504 

18 

TOTAL  VISITS  FOR  CLINIC  BAAA  1,331 


E-2 


APPENDIX  E-2 
SAMPLE  REPORT 


PATIENT  REGISTRATION  CATEGORIES  FOR  DERMATOLOGY  CLINIC 
FROM  01  JAN  67  TO  31  JAN  87 


CLINIC  CLINIC  PATIENT  PATIENT 

UCA  NAME  CATEGORY  COUNT 


BAPA 


DERMATOLOGY  CLINIC 


AlO 

134 

A23 

7 

A30 

471 

A50 

138 

A60 

290 

FIO 

32 

F30 

274 

F50 

67 

F60 

218 

M30 

7 

M60 

5 

NONE 

533 

NIO 

2 

N30 

28 

N50 

1 

N60 

33 

030 

2 

X20 

TOTAL  CLINIC  BAPA  2,307 


*  N  0  N  E  INDICATES  THOSE  PATIENTS  WHICH  WERE  NOT  FULLY 
REGISTERED  WITH  ALL  REQUESTED  DEMOGRAPHIC  INFORMATION 


E-3 


CLINIC 

UCA 

BAAA 

BABA 

BACA 

BAFA 

BAGA 

BAJA 

BAKA 


BAKA 

BALA 


APPENDIX  E-3 
SAMPLE  REPORT 


REFERRAL  SOURCE  AND  PLACE  OF  VISIT 
FROM  01  FEB  87  TO  28  FEB  87 


NUMBER 

OF 

ENCOUNTERS  PLACE  OF  VISIT 


REFERRAL 

SOURCE 


2,089 

CLINIC/OFFICE 

11 

CLINIC/OFFICE 

AAAA 

3 

TELEPHONE 

1,953 

CLINIC/OFFICE 

4 

WARD 

420 

CLINIC/OFFICE 

294 

CLINIC/OFFICE 

325 

CLINIC/OFFICE 

19 

WARD 

33 

CLINIC/OFFICE 

60 

NOT  ANSWERED 

426 

CLINIC/OFFICE 

34 

NOT  ANSWERED 

20 

WARD 

2 

CLINIC/OFFICE 

AABA 

22 

CLINIC/OFFICE 

AAJA 

6 

WARD 

AAMA 

4 

CLINIC/OFFICE 

ABDA 

5 

CLINIC/OFFICE 

ABGA 

9 

CLINIC/OFFICE 

ADAA 

9 

WARD 

ADAA 

4 

NOT  ANSWERED 

13 

CLINIC/OFFICE 

BDAA 

5 

CLINIC/OFFICE 

BHAE 

19 

CLINIC/OFFICE 

BIYA 

439 

CLINIC/OFFICE 

62 

CLINIC/OFFICE 

AAAA 

1 

WARD 

134 

CLINIC/OFFICE 

AABA 

13 

NOT  ANSWERED 

AAFA 

16 

CLINIC/OFFICE 

AAHA 

11 

CLINIC/OFFICE 

AAIA 

74 

CLINIC/OFFICE 

AAKA 
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APPENDIX  E-4 
SAMPLE  REPORT 


UCA:  BGYA-FAMILY  PRACTICE  (MTF)  PRIMARY  PROVIDER  DIAGNOSIS  REPORT 

FROM  01  SEP  86  TO  31  DEC  86 
PROVIDER  ID:  H7133 


DIAGNOSIS 

CLINIC  NAME  DESCRIPTION  COUNT  PERCENT 


FAMILY  PRACTICE  NO  PROBLEM  NOTED 

147 

35.17 

(MTF)  REFILL  MEDICATION 

84 

20.09 

EXAM.  MEDICAL 

52 

12.44 

PREGNANCY,  NORMAL 

26 

6.21 

OTITIS  MEDIA,  SUPPURATIVE,  ACUTE 

13 

3.10 

EXAM,  WELL  WOMAN 

10 

2.39 

NASOPHARYNGITIS,  ACUTE  (COMMON  COLD) 

8 

1.91 

PREGNANCY,  HIGH  RISK 

6 

1.43 

PAIN,  PELVIC 

6 

1.43 

DIABETES  MELLITUS 

5 

1.20 

OTITIS  MEDIA,  SEROUS 

5 

1.20 

ANGINA  PECTORIS 

5 

1.20 

HEADACHE 

5 

1.20 

EPILEPSY 

4 

0.96 

JOINT  STIFFNESS 

4 

0.96 

RASH  (EXANTHEMS),  NOS 

4 

0.96 

PAIN,  CHEST 

4 

0.96 

IMMUNIZATION,  PROPHYLACTIC 

3 

0.71 

WART,  VIRAL 

3 

0.71 

PHARYNGITIS,  ACUTE 

3 

0.71 

HEPATITIS,  UNSPEC 

3 

0.71 

CERVICITIS  &  ENDOCERVICITIS 

3 

0.71 

DERMATITIS,  ATOPIC 

3 

0.71 

ARTHRALGIA 

3 

0.71 

PAIN,  ABDOMINAL 

3 

0.71 

POSTPARTUM,  ROUTINE  FOLLOWUP 

2 

0.47 

BLOOD  PRESSURE  CHECK 

2 

0.47 

METABOLIC  DISORDER,  LIPID 

2 

0.47 

TOTALS  418  99.99 
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APPENDIX  E-5 
SAMPLE  REPORT 


UCA  :  BGYA  FAMILY  PRACTICE  (MTF)  PRIMARY  PROVIDER  PROCEDURE 

FROM  01  JAN  86  TO  31  DEC  86 
PROVIDER  ID:  H7133 


PROCEDURE 

CODE 

PROCEDURE  DESCRIPTION 

PROCEDURE 

COUNT 

99157 

NURSE-PATIENT  COUNSELING 

72 

90025 

EXAM.  PELVIC/PAP  SMEAR 

67 

90700 

SHOT  RECORD  REVIEW 

64 

59420 

ANTEPARTUM  CARE.  ROUTINE 

60 

90013 

EXAM.  BREAST 

60 

90782 

INJECTIONS.  IM/SUBCUT 

59 

99155 

COUNSELING 

56 

90701 

IMM.  DPT 

32 

90712 

IMM.  POLIO  VIRUS,  ORAL  (SABIN) 

30 

90650 

CONSULTATION,  LIMITED 

25 

86581 

TB  TEST,  TINE  (ADMIN) 

24 

90745  , 

INJECTION/OBSERVATION 

23 

90032 

EXAM,  PELVIC 

18 

90749 

IMM,  OTHER  (PEGS) 

14 

90027 

EXAM,  PHYSICAL,  COMPLETE,  OB-GYN 

12 

90703 

IMM,  TT 

11 

90652 

CONSULTATION,  EXTENSIVE 

9 

17340 

CRYOTHERAPY  (C02,  LIQUID  N) 

8 

90702 

IMM,  DT 

8 

90724 

IMM,  INFLUENZA 

7 

90024 

EXAM,  GENERAL  MEDICAL 

6 

69212 

IRRIGATION,  EAR 

5 

86580 

SKIN  TEST,  TB,  INTRADERMAL  (ADMIN) 

5 

90012 

HISTORY/EXAM  INITIAL  OB 

5 

90707 

IMM,  MMR  (LIVE) 

5 

95640 

INHALATION  THERAPY 

5 

00099 

ANESTHESIA  (INTRAVENOUS/ LOCAL  REGIONAL) 

4 

36810 

ARTERIAL/VENOUS  CANNULATION 

4 

87215 

WET  MOUNT  (FOR  OVA.  PARASITES, 

BACTERIA  FUNGI)  AND  KOH 

4 

TOTALS 


702 


REPORT 


PERCENT 


10.25 

9.54 
9.11 

5.54 

8.54 
8.40 
7.97 

4.55 

4.27 

3.56 
3.42 

3.27 

2.56 
1.99 
1.70 

1.56 

1.28 
1.14 
1.14 

.99 

.85 

.72 

.72 

.72 

.72 

.72 

.57 

.57 

.57 


99.99 
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APPENDIX  E-6 


SAMPLE  REPORT 


UCA;  BGYA-FAMILY  PRACTICE  (MTF)  SECONDARY  PROVIDER  PROCEDURE  REPORT 

FROM  01  JAN  86  TO  31  DEC  86 
PROVIDER  ID:  H7133 


PROCEDURE 

CODE 

HKOlEDURE  DESCRIPTION 

PROCEDURE 

COUNT 

PERCENT 

59420 

ANTEPARTUM  CARE,  ROUTINE 

5 

20.83 

90024 

EXAM,  GENERAL  MEDICAL 

3 

12.50 

36415 

VENIPUNCTURE,  ROUTINE 

1 

4.17 

36600 

ARTERIAL  PUNCTURE 

1 

4.17 

36810 

ARTERIAL/VENOUS  CANNULATION 

1 

4.17 

69212 

IRRIGATION,  EAR 

1 

4.17 

86582 

TB  TEST  (READ) 

1 

4.17 

87060 

CULTURE,  THROAT 

1 

4.17 

87070 

CULTURE,  BACTERIAL,  ANY  SOURCE 

1 

4.17 

87215 

WET  MOUNT  (FOR  OVA,  PARASITES.  BACTERIA 
FUNGI)  AND  KOH 

1 

4.17 

90009 

EXAM,  COMPLAINT  SPECIFIC  MED. 

1 

4.17 

90016 

EXAM,  EYE,  LIMITED 

1 

4.17 

90026 

EXAM,  PHYSICAL,  PARTIAL,  OB-GYN 

1 

4.17 

90782 

INJECTIONS,  IM/SUBCUT 

1 

4.17 

92005 

IRRIGATION,  EYE 

1 

4.17 

95640 

INHALATION  THERAPY 

1 

4.17 

99155 

COUNSELING 

1 

4.17 

99157 

NURSE-PATIENT  COUNSELING 

1 

4.17 

TOTALS  FOR  H7133 


24  100.00 
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APPENDIX  E-7 


SAMPLE  REPORT 


NUMBER  OF  VISITS  FOR  H7133  IN  ALL  CLINICS 
PROVIDER  ID:  H7133 
FROM  01  JAN  86  TO  31  DEC  86 


VISIT 


CLINIC 

CLINIC  NAME 

COUNT 

BFEA 

SOCIAL  WORK  SERVICES 

1 

BGYA 

FAMILY  PRACTICE  (MTF) 

1,523 

BGYN 

FAMILY  PRACTICE  (TMC) 

2 

BIYA 

EMERGENCY  ROOM 

35 

TOTAL 


1,561 
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REVISED  CLINICAL  SPECIALTY  FORMS 
APPENDIX  F 


APPENDIX  F 

REVISED  ENCOUNTER  FORMS  (Effective  1  May  1988) 

Adolescent  Patient 
Allergy  Patient 
Audiology/ Speech  Patient 
BAS/TMC  Patient 
Cardiology  Patient 
Cardiothoracic  Patient 
Dermatology  Patient 
EKG  Form 

Endocrine  Patient 
ENT  Patient 

'  Emergency  Room  Patient 
Family  Practice  Patient 
Gastroenterology  Patient 
General  Surgery  Patient 
Group  Form  I 
Group  Form  II 
GYN  Patient 

Immunization  Short  Form 
Infectious  Disease  Patient 
Internal  Medicine  Patient 
Nephrology/Dialysis  Patient 
Neurology  Patient 
Neurosurgery  Patient 
Nutrition  Care  Patient 
OB  Patient 

Occupational  Health  Patient 

Occupational  Therapy  Patient 

OT  Repeat  Visit 

Oncol ogy/Hematology  Patient 

Ophthalmology  Patient 

Optometry  Patient 

Ortho  Appliance/Cast  Patient 

Orthopedics  Patient 

Pain/Physical  Medicine  Patient 

Pediatric  Patient 

Physical  Therapy  Patient 

PT  Repeat  Visit 

Plastic  Surgery  Patient 

Podiatry  Patient 

Preventive  Medicine/CHN  Patient 

Primary  Care  Patient 

Psychiatry  Patient 

Psychology  Patient 

Pulmonary  Patient 

Repeat  Procedure  Form 

Rheumatology  Patient 

Short  Form 

Social  Work  Client 

Social  Work  Short  Form 

Urology  Patient 
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>>2  CARE 
"1]  PROVIDER 


0  0  0  0 

A  M  t  ?  1  1 

8  0  2  2  2  2 

C  P  3  3  3  3 

0  0  4  4  4  4 

E  R  5  S  5  5 

F  S  e  6  6  6 

G  T  7  7  7  7 

H  U  8  8  8  8 

t  V  9  9  9  9 


dr  2  minutes 

f  5  minutes 

O  ^ 

1 0  minutes 

o 

1 5  minutes 

o 

20  minutes 

o 

30  minutes 

o 

45  minutes 

o 

1  hour 

o 

1 ' ;  hours 

o 

2  hours 

o 

il.  2  Vi  hours 

o 

3  hours 

o 

3’  ".  hours 

o 

4  hours 

o 

4'/?  hours 

o 

5  hours 

o 

S  'i  hours 

o 

6  hours 

o 

6''i  hours 

o 

7  hours 

C-) 

V  1  hours 

■-.J 

8  hours 

I  V  f.  9  t  9 
J  W 


PREASSIGNED 

CUNIC 

CODES 

1 

2 

3 

4 
8 
6 

7 

8 


REASON  FOR  #2 
CARE  PROVIDER 


ni  .  ■■  ■■■  ■  - 

M  MT  MAM  M  TMS  AAEA 

oo 5 

NCS  Trans-Optic  EP01-24731:321 


nil 


■99  ■ 

m 

I  VAiUAiior^s  siiiiici:; 

l’l!(li:i  iui|!l  S  .MARK  AS  MAMV  AS  APPLICABLU  ^ 

. ' 

1 

1 

1? 

miDITIOWAl.  t»hOtEb(lHES 


II 

■ 

ULJu: 

1 

'j.  r>i 

■ 

PROVIDERS 

YeiO 

O  090013  8IUA3T  EXAM  O  OI7070  CULTURE.  BACTERIAl 

O  090009  COMPIAMT  STECHC  MEDKAl  0097060  CUlTUIt  THROAT 

_  0097206  SRAM  STAM 

O  O90009  COMTIARIT  one  nuaw  UP  EXAMO  097219  wn  MOUNT  9  nw  AREA 
O  045099  OniTAL  EXAM  OP  RECTUM  .  w 

O  090019  ETE  EXAM,  UM1TED  V. 

O  090024  OENERAl  MEDICAL  EXAM  •  ‘ 

O 090032  PEIMCEXAM  .  ;  ’ 

OO90026  PEUflC/PAF  V  r,  '  ' 


OO90007 

0099159 


OO90011 
0099155 
0090749 
0090792 
0099210 
0099190 
OO10120 
OO90700 
0090002 
0096591 
0099592 
0039415 
0017110 
O  090905 


ACE  9AN0AGE  APPUCATKIN 
CONTRACEPTIVE  COUNSELING/ 
AOVKE 

ORESSPtt  CHANGE 
GENERAL  COUNSEUNG 
HI1MUM2AT10N.  NOS 
RUECnON.  M/suecuT 
REMOVE  IMPACIED  CERUMEN 
NASAL  SMEAR 

REMOVE  FOREIGN  BODY  (SUBCUD 
SNOT  RECORD  REVCW 
SUTURE  REMOVAL 
TB  TWE  nST  lAOMM) 

TB  TWE  TEST  (REAOl 
VENPUNCTURE 
WART  REMOVAL 
CONSULTATION 


OCDODCDOD 

cz>c2:)a2C2)a>| 
3>ai)aDaDa>( 
axes  ^(3) 
CKLODasCD 


ODjPQCD 

flDC&qD(l)l 


PROVIDER  2 

_  _ 

(jE>  LO)  GD  *JLi  CSD 

□5®  CDOO 

ISC&CDODCD 
CS®g}.C3>)3> 
CCODCE) 
GDpD|GD 
oSo) 
(CmcD 
IOP(17BD(DtD|i 


MARK  OMl  I’RIMARV  RfASUN  lUH  VISIl  AND  SlCOWOARItS  APPLICABU) 


■^009246 

BRUSE/CDNTUSRW 

OF  HYPERTENSION 

0  08421 

FINGER/HANO 

0  0477 

AILERGR  RHINITIS 

OO6909 

CAROUNCIi/BOL 

OO401 

HYPERTENSION 

O  08420 

WRIST 

00493 

ASTHMA 

006829 

CELLULITIS 

OO42403  MITRAL  VALVE  PROLAPSE 

0084492 

KNEE 

007862 

COUGH 

00992 

CONTACT  DERMATITIS 

007852 

MURMUR.  FUNCTIONAL 

O  OB460 

STRAIN.  LUMBOSACRAL 

O  000882 

0IARRHEA/GASTI1OENTERITIS 

O  00579 

EXANTHEM.  VIRAL 

0  072692  TENDINITIS.  NOS 

O  07847 

EPISTAXIS 

O  098954  nSECT  BITE/STWG 

^0  072664  TENDINITIS.  PATELLAR 

OOV700 

GENERAL  MEDICAL  EXAM 

006819 

PARONYCHIA 

00348 

HEADACHE.  MIGRAINE 

0  0684 

MPETICO 

007821 

RASH 

O  07840 

HEADACHE.  OTHER 

1  MENTAL  nSlMDEIIB  O" 

1m 

0  0075 

INFECTIOUS  MONONUCUOSIS 

001104 

TINEA  PEOIS 

003451 

SEIZURE.  GENERAL 

0  031383 

ACADEMIC  UNDERACHIEVEMENT  h 

0  0683 

LYMPHADENITIS.  ACUTE 

00709 

URTICARIA 

OO7802 

SYNCOPE 

O  03099 

ADJUSTMENT  REACTION 

0  07856 

LYMPHAOENOPATHY 

000781 

WART.  VIRAL 

003 1400 

ATTENTION  DEFICIT  DISORDER 

mm 

O  C:)3801 

OTITIS  EXTERNA 

SBEffiSTaOTffiraSiiS  " 

Z]  0  0311 

DEPRESSION 

003814 

OTITIS  MEDIA.  SEROUS 

C'C’3139 

EMOTIONAL/REIATIONSHIP 

O  03820 

OTITIS  MEDIA.  SUPPURATIVE 

003720 

CONJUNCTIVITIS.  ACUTE 

OO25001  DIABETES  MEaiTUS.  TYPE  1 

DISTURB 

mm 

0  0462 

PHARYNGITIS.  ACUTE 

0037214  CONJUNCTIVITIS.  ALLERGIC 

006111 

GYNECOMASTIA 

0  078801 

HYPERVENTILATION 

OO0340 

PHARYNGITIS.  STREP 

O  037990  EYELID  OlSOHDIR.  NOS 

OO2780 

OBESITY 

OOV400 

LEARNING  PROBLEM 

OOV724 

PREGNANCY  EXAM  OR  TEST. 

OC9219 

INJURY  TO  EYE.  UNSPECIFIED 

0024521  THYROIDITIS.  HASHIMOTirS 

OOVS120 

PARENT'CHILD  PROBLEM 

M 

NOT  yet  CONFIRMED 

007632 

WEIGHT  LOSS.  ABNORMAL 

OCJ2989 

PSYCHOSIS.  UNSPECIFIED 

0  0461 

SINUSITIS 

SUBSTANCE  ABUSE 

M 

O  OV226 

T£tNAGE  PREGNANCY 

005987 

HEMATURIA 

li-Ciy 

HtMATOibSY  >'  ■■ 

IOO30500 

ALCOHOL 

O  07807 

TIREDNESS.  FATIGUE. 

OO79I0 

PROTEINURIA 

OCJ280 

ANEMIA.  IRON  DEFICIENCY 

O  O30530 

HALLUCINOGENS 

mm 

MALAISE 

OO 09801  URETHRITIS.  GONOCOCCAL 

OO  30520 

MARIJUANA 

OC  460 

URI.  ACUTE 

0009941 

URETHRITIS.  CHLAMYDIA 

r  -  'MUfCULOSKELETAL/CONNECTIVI 

ZJOO30510 

TOBACCO 

M 

C:  L  .6090 

URINARY  TRACT  INFECTION 

O  00994 

URETHRITIS.  NONSPECIFIC 

O  07325 

APOPHYSITIS.  CALCANEAL 

0078831 

ENURESIS 

0  07194 

ARTHRALGIA.  NOS 

1  MISCEUANEOUa 

]m 

L. 

REIPIRATORT 

1 

FRACTURE 

C..-  :_.V7031 

EXAM.  SCHOOL  PHYSICAL 

O  .  ..  4660 

BRONCHITIS 

1 . :i 

^i’BYIIKOUWYr'-.’)' 

E3OO82520 

FOOT 

c.  ■.)V7032 

EXAM.  SPORT  PHYSICAL 

C.  'v  .'7865 

CHEST  PAIN 

O’  C.'62602 

AMENORRHEA.  SECONDARY 

O  082700 

LEG 

O.. "'73397  COSTOCHONDRITIS 

0  061 172 

BREAST  MASS 

STRESS  FRACTURE 

O  V6554 

WORRIEO/CONCERNED  WELL 

M 

0  0486 

PNEUMONIA 

0  007981 

CERVICITIS.  CHLAMYDIA 

0073313 

FOOT 

CJ  V6555 

HEALTH  MAINTENANCE/ 

M 

OO  78600 

REACTIVE  AIRWAY  DISEASE 

0  007811 

CONDYLOMA.  ACUMINATUM 

0073314 

UC 

WELLNESS 

0  05959 

CYSTITIS 

00829 

OTHER 

Mi 

1 

□  0  06253 

DYSMENORRHEA 

O  O8500 

HEAD  INJURY.  NO  LOC 

M 

■7890 

ABDOMINAL  PAIN 

006221 

DYSPLASIA.  CERVIX 

OO7030 

INGROWN  TOENAIL 

C  :  540 

APPENDICITIS 

0  07681 

OYSURIA 

0072422  LOW  BACK  PAIN 

M 

O  "  5693 

BLEEDING.  RECTAL 

O  06149 

PELVIC  WFLAMMATORY  DISEASE 

OO72670  METATARSALCIt. 

M 

i  .  5355 

GASTRITIS 

■'O  ‘T:'8254 

PREMENSTRUAL  TENSION 

0  007813 

PLANTAR  WART 

M 

C  '  5780 

HEMATEMESIS 

SYNDROME 

OO73730 

SCOLIOSIS.  ADOLESCENT 

M 

.4556 

hemorrhoids 

O’ 1121 

VAGINITIS.  CANDIDAL 

0  08444 

SHIN  SPLINTS 

mm 

1.  070 

HEPATITIS.  VIRAL.  NOS 

'  r'  6I6)4 

VAGINITIS.  GAROENEREUA 

O  073842 

SPONDYLOLISTHESIS. 

!«■ 

(  •  5641 

IRRITABLE  BOWEL  SYNDROME 

0  0)13101 

VAGINITIS.  TRICHOMONAS 

W/0  LYSIS 

PRIMARY 


QtL> 

CD 

CD 

7> 

CD 

C» 

(» 

CD 

CD 

j3 


0  ODio  CO) 
11  ’  CD '.1;  CD 
2;QDl2.aD 

a  CO  a  r/: 

4;'Cj>r4i® 

9)® 

9  ®  ,9)  ® 
7'® -7/® 
•9  ®  8'® 


SECONDARY 


y)(lD!0)®<0>® 

®ci)®a)cr)| 

9’®f2)®f2j(E)| 

®'3  OD  a.  7 

®  14.)  ®  (4)  ® 

®  V'b:;  ®  (9)  ® 

®  (B'lQD®® 
ffiiT)®  ®® 
(9)  9  ®  -9-  ® 
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fvAtt)Aiior\is  stHvicfs  I'nni'iniiFus  imark  as  many  as  ai’I’iicabif) 


»nn«»] 


o 
(3u 
CD  CD,  CD 
ODCDO) 
.CDd^CX) 
<Xi(Sl(3> 
CDdDCEi, 

®P® 

®jcnaD: 


□JCDCD 


Jt5fi4Ll£*S| 
>1«  jl 


O  OMOIO  SraMMETRY 


lltiliiJIilfi 


..lui 


C->  C  'V07n  DESENSrrUATION  FOUOWUP 
AiwmnAXB 

C  '  <.,  99S0]  MSCEUANEOUS 


0  04939 
O  049392 
C'A  049399 
O  049398 
0  C:  49393 
C  m;  43398 
C  49334 
(  ■  ■  49395 
>:  4939? 

C ..  •  78620 

(  4660 

(..  '  491 
t.  <  ■  496 
^  30610 
C  47691 


ASTHMA 
AUifWIC 
NON-AUERGK 
ACUTE  EXACERMTKm 
amWCHQCNlATQR  DER 
EPISOOIC/CONFIMNG 
EXERCISE  INOUCEO 
FUUY  REVERSIBU 
PARTIAUY  REVERSIBU 
STER10D  OEP 
CHRONIC  COUGH 
BRONCHITIS,  acute 
BRONCHITIS,  CHRONIC 

con 

HYPERVENTRATIQN  SYNDROME 
UPPER  AIRWAY  DYSFUNCTION. 
NOS 


0037214 

003829 

J00471 

OO460 

0  0477 
0047788 
0047782 
0  047787 
0047784 
Oi:747790 
'  .V’SO 
-..74778S 
J  Sr4r785 
C  '1,  47788 
‘  .  .  47781 

■  ■ ;  :  47791 
C  ;  I  ..47783 


AUERGIC 

{AS 

OTITIS  MEtXA.  NOS 
NASAl 
POtYP 

NASOPHARYNGITIS.  ACUTE 
RHINITIS 
AUERGIC 
OUST 
GRASS 
MITES 
MOU) 

NON-AUERGR  W/EOSINOPHIUA 

NONS"C 

PERENNIAL 

PET 

SEASONAL 

TREES 

VASOMOTOR 

WEEOS 


OC48I  ACUTE 

“  0473  CHRONIC 


O  089 1  ATDPK  DERMATITIS 
CONTACT  DERMATITB! 
0089281  COSMETICS 
O  06923  DRUGS  4  MED.  CONTACT  W/SKIN 
O  06926  FOOD.  CONTACT 
O  0892 1  OILS  AND  GREASES 
O  06926  PLANTS.  EXCEPT  FOOD 
O  069294  UNSPECIFIED  CAUSE 
O  06924  OTHER  CHEMICAL  PRODUCTS 
O  C  69289  OTHER  SPECIFIED  AGENTS 


002778 

OC49I00 

0027922 

00042 

0  079570 
0  00119 


ANGOEOEMA.  HEREDITARY 
CIGARETn  ABUSE 
IMMUNODEFICIENCY. 

HEREDITARY 

IMMUNODEFICIENCY. 

ACQUIRED 

IMMUNOSUPPRESSION.  NOS 
TUBERCULOSIS 


O  V6554  IMJRRIED/CONCERNED  WELL 


DRUGS 

0099521  ASPIRIN 
0099523  PENICIUIN 
0098524  RADIOCONTRAST  MEDIA 
009952  OTHER  DRUG,  NOS 
0098951  FIREANT  ALLERGY 
O  05798  FOOD  INTOLERANCE 
0098952  HYMENOPTERA  HYPERSENSITIVITY 
URTICARIA 

00  70883  ACUTE 
00  70884  CHRONIC 
00  70881  CHOLINERGIC 
00  7080  FOOD  OR  DRUG 
OC  70886  INFECTIOUS 
OL;  70885  PHYSICAL 
OC.  70882  RECURRENT 
00  7089  OTHER 
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Jan 

Feb 

0 
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1 

Apr 

2 

May 

3  Jun  I 
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5  AuQ  j 

6  Sep  ! 

7  OCI  i 

3  Nov  j 

9  Dec  ' 
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9 
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IF  NOT  SCHEDULED 


APPOINTMENT 
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ObnefBancY 


IF  NOT  CUNIC/OFFICE 


PLACE  OF  Visit 


^  Ward 
O  Tetephone 
Home 

Other  12  3 


VISIT 

COUNT 

0 

2 

3 

4 

5 

6 

7 

8 
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«CA  rUUE  ■  INPATIENT  OR 
(if  nut  .ibove)  ^HrEFERRAL  CODE 
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OH 

m 

MHBhTI^SeEWlI 

HIMVImriwnM 

r 

#2  CARE 

in 
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B 

#2 

j 

PROVIDER 

1 

^  1  fTiinutes 

■ 

■ 

i 

r  5  minutes 

•  J 

■ 

■ 

0 

0 

0 

0 

10  mmuies 

A 

N 

1 

15  minutes 

_> 

A 

N 

1 

n 

B 

0 

2 

2 

2 

2 

20  minutes 

o 

a 

0 

1 

□ 

'  C 

P 

3 

3 

3 

3 

30  minutes 

.  J 

c 

P 

I 

9 

D 

Q 

4 

4 

4 

4 
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D 

Q 

E 

D 

E 

R 

5 

5 

5 

5 

1  hour 

C 

fl 

a 

5 

a 

a 

F 

S 

6 

6 

6 

6 

1  •  hours 
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F 

S 

6 

8 

a 

a 

.  G 

T 

7 

7 

2  Lours 

_) 

G 

T 

7 

7 

7 

7 

H 

U 

a 

3 

3 

8 
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J) 

H 

U 

a 

8 

-a 

8 

1 

V 

9 

9 

9 

9 

3  hours 

V 

9 

• 

9 

J 

w 

3  hours 

J 

w 

K 

X 

4  hours 

j> 

K 

X 

1 

V 
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J) 

L 

Y 

M 

z 

5  hours 

M 

z 

5'  :  hours 

iJ 

6  hours 

.J 

6  .  hours 

7  iiouts 

7  -  hours 

8  hours 

REASON  FOR  P‘2 

CARE  PROVIDER 

Bjili 

NOT  AVAILABLE 


Mtdical  rtcord 
'  Lab  rasUts 
'  X-Raya _ 


MILITARY  (INLY 

SPECIFIC 

PREASSIGNED 

.  DUTY 

CUNIC 

QUARTERS: 

CODES 

-  24  hours 

—  48  hours 

1 

2 

72  hours 

3 

PROFILE: 

4 

.J  1-3  days 

5 

O  4-7  days 

6 

_<  8-14  days 

7 

>  14  days 

B 

■  UMITEO  DUTY 

9 

□ 


w  WOT  imiw  m  tub  utn 


21132 


wraga-  TiiriTxx,rjx& . . 
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fVAlUAIIurjS  SFHVICIS  I'tiOCl  nilfU  S  (A/IAMK  AS  MANY  AS  APPLICABLE)  | 

BEj  pET 


■HAIPROCEDURES 


SPEECH  PROCEDURES 

O  O92S06  CONSUT/EVUUATC  (AOUIY) 

O  O92S0S  COHSUIT/EVALUATE  ICWIQ 
0  092611  C0UNSEIIN6 
OO0S001  EVMUATC  OESUirmON 
O  O0S002  EVALUATE  OESUITITION 
W/RAMKRAmY 

O  092508  6R0UP  TMERAPy  lADUU) 
OO92SI0  6R0UP  TMBUPY  PKOI 
O  092507  MIViaUAL  THERAPY  (AOULI) 

O  092500.  ORHVIDUAL  THERAPY  (CHU) 

O  O05003  POSTSUROKAL  EVAUIATHW/COUNSa 
O  006004  PRERAOUTHM  COUNSEUNO, 

HEAD  AND  NECK  PATIENT 

O  005005  PRESUROICAL  EVAlUATHN/COUNSEl 
O  092601  PROVIOE  COAIMUMCATION  DEVEE 
O  092606  PROVIOE  Rx  MATERIALS 
O  005006  THERAPY  FOR  XRT  PATIENT 


.  AUDIOlOfiV  PROCEDURES 


.!:■  C 


O  092557  AUnOlOGY  HST  8ATTERY 
0092556  AUOniOGY  A  UMMTTANCE  BAH 
0092552  AM  CONDUCTION 
0092553  BONE  CONDUCTION 
009256B  BRMinANCC 
®  092556  SPEECH  RECEPTEW  THRESHOLD 
092607  VIDRO  RECOGNITION  SCORES 


g  092569  ACOUSTE  REfUX  DECAY 
092561  BEKESY  BATTERYAOT 
092554  EL1CER0L  TESTS 
10092562  LOUDNESS  BALANCE 


1*  i>  FolkM-iip 

'  !•  ix  RuN/oul  J 


lO  092605  aural  ^abiutatidn 
O  099072  BATTERY  REPIACEMENT/ISSUE 
0092598  EAR  MOLD  IMPRESSION 
(O  092568  EUCTRO-ACOUSTE  ANALYSIS 
O  092593  HEARING  AE  CONSULTATION 
0  092591  HEARING  AID  EVAL.  (BINAURAU 
jo  092590  HEARING  AID  EVAL  (MONAURAU 
|0  092602  HEARING  AID  ISSUE 
|0  092603  HEARING  AID  ORIENTATION 
]0  092804  HEARING  AID/EAR  MOLD  REPAIR/ 
MODIFICATION 


MARK  ONt  PRIMARY  RIASON  fOH  VlSIf  ANO  StCONUARIES  (IF  APPLICABlt) 

,Ai '  <1  wi  H  |M  ■■  owr«r-* 
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0  092612  EARPLUG  FITTING/ISSUE 
0092610  HEARING  CONSERVATION  CNSEL  ■ 
0092609  PERFORMANCE  INTENSITY  FUNCTION  00926 14  HEARING  CONSERVATION  EDUC  • 
0092550  SPECIAL  TEST  BATTERY 
0092565  STENGER 
0092563  TONE  OECAY/STAT 


A001THIIIAL  PHOCEDUHES  .  I— 


O  092585  AUDITORY  BRAINSTEM  RESP 
0  092589  CENTRAL  AUDITORY  BATTERY 
■]0  099155  COUNSEUNG 
O  092544  ELECTRONYSTAGMOGRAPHY 
O  092597  HEARING  EVAL,  PEOIAtric 
0  090605  CONSULTATION 


SPEECH  DIAGNOSES 


0  02990 

AUTISM 

0078435 

J^AStA.  NOS 

Cj 

031691 

DELAYED  EMOTIONAL  MATURATION  O  078441 

APHONIA 

r-' 

03152 

LEARNING  OISABIUTY 

0078468 

APRAXIA 

c 

’'_.'V629I 

PSYCHOSOCIAL  DEPRIVATION 

0  078453 

ARTKUUTION  OISOROER 

f  *; 

'  '"VaOT 

OTHER  BEHAVIORAL  PROBLEM 

O  078458 

DEAF  SPEECH 

CVA 

003153 

DELAYED  SPEECH/IANGUAGE 

c. 

LEFT 

0078455 

OEPRESSEO  LANGUAGE  SKIUS 

{ 

■  4:n2 

RIGHT 

0078451 

DYSARTHRIA 

39912  HEARING  LOSS.  NEURAL 

0078462 

OYSUXIA 

'31491 

MINIMAL  BRAIN  DYSFUNCTION 

007872 

DYSPHAGIA 

*' 

■  319 

MENTAL  RETARDATION.  NOS 

0  078720 

DYSPHAGIA.  PDSTOPERATIVEIY 

2336 

NEOPLASM.  BRAIN.  UNSPEC 

C  078457 

DYSPHASIA 

HEARING  IMPAIRMENT 

0  078447 

OYSPHONIA 

f  • 

*38914 

CENTRAL 

0  078454 

FOREIGN  ACCENT 

C“' 

■  ■  3999 

DEAFNESS 

0  078436 

MUTISM 

r  . 

3830 

HEARING  LOSS.  CONDUCTIVE 

0078452 

RAn  PROBLEMS 

r  . 

■..3891 

HEARING  LOSS.  SENSORINEURAL 

0  078442 

RESONATDRT  PR061EMS 

r*' 

"'38911 

SENSORY 

O  078458 

SPEECH  DtSOROER.  POSTOP 

laryngeal 

OO30700 

STUHERMG 

c. 

_  V573I 

LARYNGEAL  DISORDER  REHAB 

O  078491 

1WCUE  THRUSTING 

V5730 

POST  LARYNGECTOMY  REHAG 

O  04783 

VOCAL  CORO  PARALYSIS 

l'' 

V5732 

POST  TRACHEOTOMY/ 

0  078443 

WCE  DISORDER.  POSTOP 

TRACHEOSTOMY  REHABILITATION 

OTHER  nSOflOERS 

MAXILLOFACIAL 

O' 031531 

DEVELOPMENTAL  LANGUAGE 

r 

74488 

ANOMALIES.  NEC 

nSOROER 

7491 

CUFT  LIP 

0  07845 

SPEECH.  NEC 

im 

CLEFT  «IATE 

O  03899 

VISUAL  MPAIRMENT 

75091 

OROPHARYNGEAL  ANOMALIES.  NOSv  .:)  07844 

WKE.  NOS 

NEUROLOGICAL 

0  078191 

OTHER  SENSORY  DEFICIT 

34891 

ACGUIRED  BRAIN  DISEASE 

( 

34831 

CEREBRAL  DYSFUNCTION. 

O  V6S54  CONCERNED/VflRRKO  WELL 

POSTDPERATIVEIY 

,  1 

U19 

c»(8AAi  my 

C  ' 

C.  j' 


'74292 

■,8543 

3589 

78192 


CONGENITAL  BRAIN  MALFORMATION 
TRAUMATIC  HEAD  INJURY 
UNSPEC  NEUROMUSCUUR  OISOROER 
OTHER  NEUROIOGKAI  OISOROER 


,V5733  POST  CONCUSSION  REHAB 


AUDIOLOGY  DIAGNOSIS 

HEAHINBLDSS" 


BO  389 1  SENSORINEURAL 
03890  comcnve 

03892  MIXED 
0038850  RETROCOCHLEAR 
1003899  NONORGANIC 
0038914  CENTRAL  AUDITORY  DYSFUNCTION 
1003899  NOT  OTHERWISE  SPECIFIED 


vestbuur  disorders 


0036621  CENTRAL  NERVOUS  SYSTEM 
0038618  PERIPHERAL 
0038691  NONLOCALIZING 

O  V6655  HEALTH  MAINTENANCE/ 
WELLNESS 


UNLISTED  REASON  FOR  VISIT 
(if  not  listed  in  columns  above) 
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PROVIDER 


TMC  PROVIDER 


TIME  SPENT  WITH 
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•T2 

00 

at 

1 1 

00 

ir2  CARE 
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OD 

CD  CD  07  OD 
(S  (DCS  CD 
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<S<D(D(3) 
SXDCDCD 
<S)<D<D(D 
CD  CD  CD  CD 
CD  CD  CD 
<S<DS>CD 


O  10  Kin.  O 
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®®  ® 
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BAS/ 

TMC  (BHAE) 
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fVAlUATIONS/SERVICES/PROCEDURES 


0^9 


(MARK  AS  MANY  AS  APPUCABlt) 


90007  APPir  Aa  WRAP  0009212  EAR  IRRIGATION 

O00011  APPLY  ICE  PACK  OO  117S0  EXCISION  NAIL  1  MATRIX 

O  9000S  APPLY  SUNG  O  O  9200S  EYE  IRRI6ATIIW 

O  10161  ASPIRATION.  GANOION  OO  97125  ICE  MASSAGE 

O  10165  BLISTER  CARE  O  O  90782  WJECT10N 

O  16000  BURN  1  ’  SIMPU  TX  OO  99157  NURSE/PATIENT  COUNSELING 

OB91SS  COUNSEUNG  OO 90025  PAP  SMEAR 

OB7070  CULTURE.  BACTERIAL.  ANY  SOURCE  O  O  90002  SUTURE  REMOVAL 
O  11410  CYST.  EXaSION  O  O  38415  VENIPUNCTURE.  ROUTINE 

O  9001 1  DRESSING  CHANGE  O  O  92003  VISUAL  ACUITY  SCREENING 


090081  HJGNTI/IA 
090082  CLASS  I 
O  9008B  CLASS  IE 
O  90085  ANNUAL/RETIREMENT 
090024  GENERAL  MEDICAL 


Hill 

rt 

[o] 

RH 

[TU 

TMC 

)DUTY 

QUARTERS; 

O  24  hnift 
O  48  hours 
O  72  hnin 
PROFIU: 

O  1-3  days 
O  4-7  days 
O  8-14  days 
0>  14  days 
)  UMITED  DUTY 
>  SELF  CARE 
PRDTDCDL 


loHooHoHB 

00  NOT  MARK  M  TWS  AREA 


lOOOOOOO 


119474 


MARK  OM  PRIMARY  DIAGNOSIS  UR  RtASON  UJH  VISIl  AND  SlCDNUAHItS  (If  APPLICABIE) 


r;":r5'^rt  ’?  w 


MS^COWitCTIVt 


ABOQMMAL  MM* 


-.TUi-l  7,;.V. .M,  r. 


O  O  V0I71  HiMTint  EXPOSUK  O  O STUS  aUEONM.  O.  NOS 

001322  UCE.aiU  OOSMO  OONSTIMTnN  O  O  23293  ACnNR  KEUTDSS 

5  9  O'QJWIJEW^  o:Q mm  eotyMMUNor . 


0099291  A9SCESS 
1  MNT 

O  O  70400  AUtPEOA  9  OTHER  HAIR  DISOROER  O  O  729S 

007231 


OO0799  V9UI  SVNDWIME.  NOS 


m 

O  036920  OECREASB)  WSIM 
003692  DSUhA  ISEE9II6  OOUSU) 

O  O  37,49  EYEUO  9R09UM 
O  O  930  FOREION  aOOY  M  EYE  _ 

O  O  379a(WMSi/ncii/nsciMiio{/ieMi9P  o  O  9990 


007972  OYSnueiA  0070991  CHAmOSKW 

992  CONTACT  DERMATITIS 

OOS9S0  NKTAllTCimO  009929  ECZEMA 

O  O  0S4  (EVER  OUSTERS  (COLO  SORES) 

€t8g|£p9|gS<DBCK  1104  (T9IEA  CRURIS)*  « 
^  00173  MAUONANCY.  SUN 

jOSStfg^MEUOOFOUlCUUTIS  SARSAE* 


007994 


OOV7201  REOUEST  FOR  GLASSES 
009219  TRAUMA.  EYE  (OTKR) 

O  O  3904  CERUMEN  SMPACT  (WAX  IN  EAR) 
O  O  3999  '  ^  EAR  ORANWBE/MM/, : 


00931 
OOV412 
O  O  3920 
O  O  3993 
O  O  95909 

O  O  5299 
005259 

00977 
O  O  7947 
0  0  932 
O  O  4720 
00491 
O  O  95900 

O  O  70440 
O  O  4640 
00  462 
C  0  0340 


J^OIOCOMFORr. ; 


FREOUENCY  OF  UR9UT10H 
URNIARY  TRACT  MFECnON 
O  O  0994  URETHRITIS.  NONSFECRC 
O  O  7096  VOnUNO  0VFCULT1ES 
BAtiW 

O  O  90992 TESncUlAR  FNM*  ‘ 

..  OO70a7{4l*<CTI9lW.0ISCHAN8E(MAlEr 

.y  ^  ■  .  O  O  V2504  YASECIOMY  REOUEST 


O  O  7921  RASH  (EXANTHEMS).  NOS 
OO9930' RASH.  DRUG* 

O  O  990  SEGORRHEIC  DERM  (DANDRUFF) 
0070622  SERACEOUS  CYST 
O  O  99271  SUNBURN.  MUT 
O  O  1 1 10  TINEA  VERSICOLOR 
,  O  O  70S  URTICARIA.  NOS 


O  O  72673  CALCANEAl  SPURS 
O  O  7298  EXTREMITY  PAIN.  NOT  JOINT 
EXTREMITY  PAIN  ITI-71 
NECK  PAIN.  CERVICAL 
SHIN  SPUNTS 
SPRAIN /STRAIN 
ANKU 
BACK 

JOINT  (UGAMENTS) 

MUSCLES  6  TENDONS 
OTHER  I 

STIFFNESS  M  JOINT.  i 

ARTHRITIS  I 

VERTEBRAL  COLUMN  i 

SYNDROMES  , 

BACK  nUN  W/0  RADIATING  '  i 
SYM*  I 

MUSCLE  ACHES’  < 


O  O  8444 

O  O  8450 

008479 

0084891 

O  O  84892 

00848 

007195 


O  O  7245 


00  7291 


FOREIGN  BODY  M  EAR 
HEARMB  PROBLEM 
OTITIS  MEDIA.  ACUTE 
TMMTUS 
TRAUMA.  EAR 
MOUTH 

SORES  M  MOUTH 
TEETH  9  SUPPORT  STRUCT  OIS 
NOSE  OOV723 

ALLEROY/HAYFEVER*  (RHMmS)  OOV724 


FEET 


c 


OTHER  WJUBT. 


00  7271  BUNION 


*  ■ 


EPISTAXIS 

FOREIGN  BODY  N  NOSE 
RUNNING/STUFFY  NOSE 
SMUS  PROBUM* 
TRAUMA.  NOSE 
THROAT 
HOARSENESS 
LARYNGITIS 
SORE  THRQAr 
STREP  THROAT 


009119  BREAST  PROBLEMS 
O  O  VESOS  CONTRACEPTiaN.  GYN  REQUEST 
O  O  V2S01  CONTRACEPTIVES.  ORAL 
OO02B9%MENSniUAl  PROBUMS*; 

O  O  78932  PEIMC  MASS 
00925  PELVIC  BUN*  T  - 

REQUEST  FOR  RAP/PEIVK* 
SUSPECTS  PREGNANCr 
VAG9IAL  BUEOHG 
VAG9UL  DISCHARGE 
VAGINAL  ITCH  (RRITATHM) 
VA6MAL  MASSAUMP 
0082591  VA6WALPAIN 
O  O  V723I  WEU  WOMAN  EXAM 


OO  n04.r  ATHEUTTS  FOOT  (TINEA  FED)* 
OO  700  3  CORNS.  CAUOSITIES* 
Q09I72  FRICTION  BUSTER  ON  FEEr 
i  0,07930  INGROWN  10ENA9.* 
0007913  WARTS.  PLANTAR* 
'■0072971  PLANTAR  FASCITIS 


O  O  6238 
009235 
O  O  S239 
008256 


PM 


3 


L_.  ._  4660  BRONCHITIS.  ACUTE 

C  13397  COSTOCHONDRITIS 

V  7862  COUGH 

7860  DYSPNEA  (SHORTNESS  OF  BREATH) 
78652  PAIN.  CHEST.  NOS 

460  URL  ACUTE  (COLO) 

78604  WHEEZE 


O  O  3099  ADJUSTMENT  REACTION 
OO  7830  ANOREXIA 
OO300D3  ANXIETYAENSION 
00  76982  CONFUSION 
00311  DEPRESSION 
O  O  7804  DIZZINESS  A  GIDDINESS 
0079991  DROWSINESS 
OO7802  FAWTWG/BIACXOUT 
O  O  7840  HEADACHE 
O  O  346  HEADACHE.  MIGRAINE 
O  O  7992  NERVOUSNESS 
OO  78201  NUMBNESSAINGLING 
O  O  3449  PARALYSIS 


j0  0919  ABRASION 
O  O  94971  BURN,  THERMAL  <6%  BOOT 
SURFACE  AREA 

O  O  949  BURNS.  UNSPECIFIED* 

0  0  9919  COLD  INJURY 
O  O  9249  CONTUSION,  All  SITES 
O  O  9929  HEAT  INJURY 
O  O  9914  IMMERSION  FOOT 
O  O  98954  INSECT  BITES’ 

]  LACERATION  . 

00  87991  SIMPLE  <2  INCH 
O  O  B7S8  LACERATION.  UNSPECT 
00  87987  WOUND,  PUNCTURE 

I  RUPPtEMENTARY  ClABSfflEAyiON ' 


V700 

OOV705I 

OOV681 

O.’J  VQ5 


MEDICAL  EXAM 
POR  OUAUFICATION 
PRESCRIAION  RERU’ 
PROPHYLACTIC  IMMUNIZATION 


CY  *  LYMPH  9YSTCM 


O  O  7865  CHEST  PAIN’ 

OO40;  HYPERTENSION 
O  O  7856  LYMPH  NODES,  ENLARG.  NOT  INFEC 


O  O  V68 1 1  REOUEST  FOR  NON  RX  MEOS 
O  O  VS83  SUTURE  REMOVAL’ 

I  BEWEML  ilOHS  B  tYMPTOMS 

O  L-*  7809  CHIUS 
1  O  C:  7806  FEVER  OF  UNDETERMINED 
UUSE 

C  7807  MALAISE.  FATIGUE.  TIREDNESS 
■  '  2780  OBESITY  (WT  REDUCTION) 

'  ■■  79983  WEAKNESS 

...  ...  4580  ORTHOSTATIC  HYPOTENSION 
C  C  7822  MASS  AND  LOCAL  SWELLING 
30019  MALINGERING 


V6554  WDRRIEO/CONCERNED  WELL 
V6555  HEALTH  MAINTENANCE/ 
WEUNESS 


F-9 


UNLISTED  REASON  FOR  VISIT 
(if  not  listed  in  columns  above) 


PRIMARY 


V  CO)  0,  (34)  LO/(fl) 
CD'  17  CD  Cl/ O), 
s  (»(2;GDC2;aDl 

CD'4'(3)''4.  (3;i 
flD:B)CS)'5j(l)| 
(©•.i'CDCe  QDi 
CO  7  CO  t/QdI 
CD  8  C»)C»'aD| 
r6'  6  Ip  '6  mil 


StCOROARY 


Vj  c© '.o/(fi)  ,0  CO. 

CD  LIT  CD  a>  a 
G.  CD  C2  ■  CD  C2;  (X 
10  t  D‘2  1 
CD  (47  QD  CA;  ® 
CD  '6  ■  CD  CB)  CD 
CD:6)CDCftiCD 
CD  .  7  CDC7)CD 
CD  6  (DCB.'CK 
CD  9  CD  :  6  C97| 


1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 


CARDIOLOGY  PATIENT  (BACA) 


OTHER  UCA  / 


I  nPDAA 


INSTRUCTIONS 

•  DO  NOT  UM  Ml  ar  ballpoint  pan. 

•  Maka  aacb  narii  haavy  ami  Hack. 

•  Hn  aaala  complatalv. 

•  Eiaaa  daaaiy  any  mark  you  wiah  la  changa. 

•  Maka  na  atray  marka.  _ 

OHiy  ACCEPTAU  MARK 


IF  NOT  SCHEOULED 


APPOINTMENT 

STATUS 


OEmargancy 


IF  NOT  CUNIC/OFHCE 


PLACE  OF  VISIT 


OVI/ard 

OTetaphona 

OHoma 

Othif  CS(B(3) 


VISIT 

COUNT 

(B 

(2) 

CD 

(B 

CD 

CD 


UCA  CODE 
(if  not  above) 


(B®  ®  ® 
®  ®  ® 

®  B® 
®  ®  ®  ® 
®  ®  ® 
®  ®  ®  ® 
®  ®  ® 
®  ®  CDCD 
®  ®  ® 
®  ®  ® 
®® 

®  ® 
®  ® 
®  ® 
®  B 
®  ® 
®  ® 
®® 
®  ® 

®  ® 


®  ®  ®  ® 
®  ®  ® 
®  ©®  © 
B®  ® 
©®  ®  ® 
®  ®  ® 
®  ©®  ® 
®®  ® 
®  ®CDCD 
(BCD® 
®  ®  ®  ® 
®  ® 
®  ® 

®  ® 
®  ® 
®  ® 
®  ® 

®  ® 
®  ® 
®  w 
(S’ClC 
®  ® 
•T  .T 


PROVIDER 


#1  CARE 
PROVIDER 

*1 

TIME  SPENT 
WITH  PATIENT 

1  #2 

#2  CARE 
PROVIDER 

■■■■■■ 

IS 

2  minutts 

tSk. 

Him 

r  o 

5  minutss 

o 

■IHH 

BCD®  ® 

o 

10  minutas 

o 

®®®®  ®  CD 

o 

15  minutas 

o 

® ® ®® ® ® 

®® ®® ®® 

o 

20  minutts 

o 

®  ®  ®  ®  ®  ® 

®  ®  ®  ®  ®  ® 

o 

30  minutas 

o 

B® ®®® ® 

BB® ® ® ® 

o 

45  minutas 

o 

B  B  ®  ®  ®  ® 

®  ®  ®  ®  ®  ® 

o 

1  hour 

o 

®  B®  ®  ®  ® 

® ® ®® ®® 

o 

I'/i  hours 

o 

®  ®  ®  ®  ®  ® 

IB®®®®® 

o 

2  hours 

o 

B ® ®® ® ® 

®® ®® ® ® 

o 

2'/]  hours 

o 

CE)  CuD®  ®  ®  ® 

® ®®® ® ® 

o 

3  hours 

o 

®  ®  ®  ®  ®  ® 

®  ® 

o 

3'/i  hours 

o 

®  ® 

®  ® 

o 

4hours 

o 

®  ® 

®® 

o 

4'/r  hours 

o 

B® 

o 

5  hours 

o 

®  ® 

o 

SVr  hours 

o 

o 

6  hours 

o 

o 

6'/i  hours 

o 

o 

7  hours 

o 

o 

7'/i  hours 

o 

__Q. 

o 

REASON  FOR  #2 
CARE  PROVIDER 


O  Taaching/SuptrviMn 
O  Coniultatian 
O  Prxaihn/Tfaatinant 
Othar  CD®® 


1  MILITARY  ONLY 

SKCIPIC 

PREASSIGNED 

OOUTY 

CUNIC 

OUARTERS: 

CODES 

O  24  hours 

048  hoirs 

® 

0  72  hours 

® 

PROFILE. 

O  1-3  days 

® 

04-7  days 

® 

08-14  days 

® 

O  >  14  days 

® 

iM  1 1 4  ■  1 1 1  i 

® 

NOT  AVAILABLE 


OMadical  record 
O  Lab  results 
Ox-Rays 


OBBohbobbboboboooooooooo  11190 

 DO  ROT  MARK  IN  THIS  ARIA 


F-10  ■ 


NCS  Trana-Optic^s  EP0 1-24764:321 


A6300 


1 1 1 1 1 1 1  Miimiiiiiiiiiiiiiiiiiiiimiii  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 


EVALUATIONS  /  SERVICES  /  PROCEDURES  (MARK  AS  MANY  AS  APPLICABLE)  | 


OO9J000  ECG  W/WTERPRETATMN 
O  093010  ECS  INTERPRETATION  ONLY 
OO9320I  PHONOCAROIOGRAM 
O  O9320S  PHONOCAROIOGRAM  W/GRAPHICS 
O  093209  PHONOCAROIOGRAM.  MTERP  ONLY 
O  093012  RHYTHM  STRIP  ANALYSIS 
0093220  VECTDRCAROIOGRAM 
O  093222  VECTOR.  WTERPRETATION  ONLY 


PROVIDER  2 

YesO 


OO930I0  GICYCU 
OO930I0  INTERPRETATION  ONLY 
OO9301S  TREAOMIU 
0078419  W/THALUUM 


0093277  WTERPRETATION  ONLY 
©093274  RECORDING.  MTERP  A  REPOIT 


O  093280  CARDIAC  FLUOROSCOPY 
O  O76500  CWEANGIOGRAM  INHRPRETATlON 
0093791  PACEMAXER  INTERROGATION/ 
REPROGRAMMING 

©083792  PACEMAKER.  TELEPHONIC  ANALYSIS 
©090002  REMOVAL  OF  SUTURES 
O  090809  CONSULTATION 


OCDOCD 
0)0(2)® 
®  ®  ®  ® 
®  ®  ®  ® 
®  ®  ®  ® 
®  op®  ® 
ocD^oq) 
®  CUT®  ® 


T 


wi  B] 

K  fei  W 

2  a  S 
T5  B  S3 

Si  U 
S  H 

n 

S 

S  ^  £i 

o  B  W 

c3  M 

•1  ^ 
R  S3! 

V>£tu<>! 

O  093320  DOPPLER  ECHOCARDIOGRAPHY 
O  093301  ECHOCARDIOGRAPHY  € 

W/INTERVENTION  C 

0  083321  MTERPRETATION  ONLY 
0  093300  M-MODE.  COMPUTE 
O  093208  PHONOCARNOGRAPHY/PUISE  TRACING 
O  093307  2-0  ECHOCARDIOGRAPHY 


O  O78404  EXERCISE 
OO  78408  INTERPRETATION  ONLY 
OO78403  REST 


MARK  UNt  PRIMARY  REASON  lOR  VISIT  AND  SltONOARIhS  |0  APPLlCAlilL) 


0  04414  ABDOMINAL 
0  04419  AORTIC.  UNSPEC 
004412  THORACIC 


,  .-r-:-::-'-- r-Q-— ;/i:Tl.TTrnrTT 


)O410  ACUTE  Ml 
)  04140  ANGINA,  STABLE 
)O41409  ANGINA.  UNSTABLE 
)  (341410  IV  ANEURYSM 
)  041407  IV  FUNCTION.  ABNORMAL  (EF<SO^U 
;  C  41408  LV  FUNCTION,  NORMAL  |EF>50S| 
)O4l401  POST  CABO 

■  (■■'4110  POST  Ml 

POST 

i  CARDIOMYOPATHY  ■  '  1 

.04266  DILATED 

>04261  ENDOCARDIAL  FIBROELASTOSIS 
,'C'‘V61  HYPERTROPHIC  IIHSSI 
.  L  RESTRICTIVE  (LVH) 

CONGENITAL  AN0MAUE8  ■  I 

.  ..74(41  ANOMALOUS  PUL  DRAINAGE 
qPESIA 

■  / '74  724  AORTIC  | 

,  '..‘.  74688  MITRAL 

14601  PULMONIC 
.3  7461  1  TRICUSPID 
.(  ■  _  7464  BICUSPID  AORTIC  VALVE 
1 '.3  7471  COARCTATION  Of  AORTA  | 

'  3 ' 7469  CONGENITAL  HEART  OIS.  UN.SPEC 
.  '  3  74685  CORONARY  ARTERY  ANOMALY 
:  .■  '  74687  DEXTROCARDIA 
'C'745n  DOUBLE  OUTLET  RIGHT  VENTRICLE 
i ''‘37462  EBSTEINS  ANOMALT  | 

74541  EISENMENGER'SSYNOROME 
7456  fNOOCAROIAL  CUSHION  DEFECT 
I  74711  INTERRUPTED  ARCH 

7470  PATENT  DUCTUS  ARTERIOUSUS 
74531  SINGLE  VENTRICLE 


O  04260 

0042620 

004263 

0042821 

0042814 

0042812 

0042681 
0  04287 
O  042890 
0  042S4 
.10042611 


COMPUTE  HEART  BLOCK  3* 

UFT  ANTERIOR  FASQCULAR  SICK 
UFT  BUNOU  BRANCH  BLOCK 
UFT  POSTERIOR  FASCICULAR  BLCK 
MOBITZ  I  (DEFECT) 

MOeiTZ  8  (DEFECT) 

PREEXCITATION  SYNDROME 
LGL  |LAWN.GAN0N6-UVINei 
VYPW  (WOIFF-PARKINSON  WHITE) 
PROLONGED  QT 

RIGHT  BUNGLE  BRANCH  BLOCK 
r  AV  BLOCK 


O  0401 
004010 
0  04059 
c;  0402 
0  0403 


L.7  04169 
004 160 
1  3  :  ■>4168 
V  3  L'3‘'4162 


'..'.■  4589 
“  '■.■.4581 
C4580 


ESSENTIAL 

MAIIGNANT/ACCEURATEO 

SECONDARY 

W/CAROIOVASCULAR  DISEASE 
W/fl£NAL  DYSFUNCTION 


COR  PULMONALE 
PRIMARY 
SECONDARY 
!•  RV  DYSFUNCTION 

'  HYPOnW9IOII 

ACU.E 

CHRONIC 

AUTONOMIC  (ORTHOSTATIC) 


33  04229 
O  (;:‘4290 
■  '■;:  42294 


7456  atrial  (OSTIUM  SfCUNOUM) 
7464  VENTfliCUlAR 
7452  TETRALOGY  OF  FALLOT 
74510  TRANSPOSITION.  GREAT  VESSELS 
74501  TRUNCUS  ARTERIOSIS 


C.  .78561  CARDIOGENIC  SHOCK 
Ch'  .'42891  HXOPAIHIC 
r  42801  2*  10  ASKO 
C  )  r  ‘.42802  2*  TO  ENDOCARDITIS 
':_Ji_.428l  2*T0VH0 


'  '  ^42090 
3' (  34239 
'>..'04232 
C ;  04239 


PHCtMAKER 

DUAL  CHAMBER 
MALFUNCTION 
NORMAL  FUNCTION 
SINGLE  CHAMBER 

•  PtWCAROmS  : 

ACUTE 
CHRONIC 
CONSTRICTIVE 
PERICAROlAl  EFFUSION 


00436 

00«39l 

004511 

OO4430 

OO4039 

004359 

004592 

In 

0042T31 

0042732 

0042689 

IOO4270 

0042781 

0042769 

0042741 

004271 

0042789 


0042411 
OO4400 
0042415 
0042412 
]  003969 
OOT4722 

0042414 
003949 
] 0042432 
OO3970 
0042491 

OO42403 
]OO42401 
O  O3940 
O  O42402 
OO4240 
0  03941 


CEREBROVASCULAR  ACCIDENT 
CUUDICATION.  INTERMITTENT 
PHUBITIS,  DEEP  VEIN 
RAYNAUD'S  SYNDROME 
RENOVASCULAR  DISEASE.  UNSPEC 
TRANSIENT  CEREBRAL  ISCHEMIC 
EVENT 

VENA  CAVA  OBSTRUCTION 

lYTHM  DHTIWBAMCt 

ATRIAL  FIBRILUTION 
ATRIAL  FLUTTER 
ATRIOVENTRIC  DISSOCIATION 


0  099604 
0099605 
0099606 
0  099607 

0  04243 
0042431 
003971 
0  042433 
]  0  042434 

O  042421 
0  039701 


PAROXYSMAL  ATRIAL  TACHYCARDIA  O  04242 


SICK  SINUS  SYNDROME 
VENTRICUUR  ECTDPY 
VENTRICULAR  FIBRILUTION 
VENTRICULAR  TACHYCARDIA 
OTHER  UNSPECIFIED 


AORTIC  VALVE  DISEASE 
AORTIC  REGURGITATION 
AORTIC  SCLEROSIS 
AORTIC  STENOSIS 
NONRHEUMATIC 
RHEUMATIC 


0  042422 
0  042423 


PROSTHETIC  VALVE 


AORTIC.  MALFUNCTION 
MITRAL.  MALFUNCTION 
PULMONIC.  MALFUNCTION 
TRICUSPID.  MALFUNCTION 
PULMONIC  VALVE  DISEASE 
NON-RHEUMATIC 
PULMONIC  STENOSIS 
RHEUMATIC 

I*  PULMONIC  REGURGITATION 
2'  PULMONIC  REGURGITATION 
TRICUSPID  VAIVE  DISEASE 
NONRHEUMATIC 
RHEUMATIC 
TRICUSPID  STENOSIS 
r  TRICUSPID  REGURGITATION 
2*  TRICUSPID  REGURGITATION 


I  MISCEUANEOUS  ■  I 

O  030500  ALCOHOLISM 
O  OV0781  ANTICOAGUUTE  RX 
OO41402  ARTERITIS.  CORONARY 
002127  CARDIAC  TUMOR.  MYXOMA 
O  07865  CHEST  PAIN  SYNDROME 
0041391  CORONARY  ARTERY  SPASM 
004443  EMBOLISM.  ARTERIAL/ 
SYSTEMIC 

0  04151  EMBOLISM.  PULMONARY 


SUPRAVALVULAR  AORTIC  STENOSISO  041419  FISTUU.  A-V.  ACQUIRED 


ENDOCARDITIS 
AORTIC  VALVE 
MITRAL  VALVE 
PULMONARY  VALVE 
TRICUSPID  VALVE 
OTHER  SITE 

MITRAL  VALVE  DISEASE 
MITRAL  VALVE  PROLAPSE 
MITRAL  ANNULAR  CALCIFICATION 
MITRAL  STENOSIS 
MITRAL  REGURGITATION 
NONRHEUMATIC 

RHEUMATIC  ■ 


O  0457 1  LYMPHEDEMA 
0  02780  OBESITY 
O  0454  VARICOSE  VEINS.  LOWER  EXT 

I  POST  OP  VA8  SUHCtBY  ~ 

OOV5884  AORTA-ILIAC 
OOV5885  CAROTID 
OOV5886  FEMORAL-POPLITEAL 

O  V6654  WDRRIED/CONCERNED  WEIL 


SECONDARY 


-V!)  ®  ®  ®  ®  ® 
®®®  O® 
®  ®  ®  ®  C?)  ® 

(DT'®:!® 
®  ®  ®  ® 
(5)  ®  ^)  ®  (5i 

TV)  tV)  ( 8 1 CJ)  f  B] 

®  (TY  ®  (T)  ® 

®  ®  ®  ®  ® 

_ ®  (JD  ®  CD  ® 


®®(0; 

®a> 

®  ®  <Jj 

®  '  .i 

®  l4) 
®  (Jj 
®  : 
(Tl'T 
®  8 
(9)  9 


®  1 0.'  C5'  I 

O  Q)  0 1 

®  ®  ®  I 

dj.l  CM 
®  ®®  ■ 
®  ®  ®  ■ 
®  ®  ®  • 
®  (T.®  • 
®  .  97  ®  • 
(9)  9  (9  ■ 


0  0  0  0 

A  N  1  1  1  1 

8  0  2  2  2  2 

C  P  3  3  3  3 

D  Q  4  4  4  4 

€  R  5  5  S  5 

P  S  6  6  e  6 

G  T  7  7  7  7 

H  U  8  8  8  8 

I  V  9  9  S  9 

J  W 


PROVIDER 


VkoTIME^SPENTd 

WITHPATIEHni 


ttl  CARE 
PROVIDER 


r 

2  minutes 

5  minutes 

10  minutes 

o 

15  minutes 

o 

20  minutes 

o 

30  minutes 

o 

45  minutes 

o 

1  hour 

o 

1 '  ’  hours 

o 

2  hours 

o 

2 ''2  hours 

o 

3  hours 

o 

3'  hours 

■o 

4  hours 

o 

4'//  hours 

o 

5  hours 

o 

5'  .>  hours 

o 

6  hours 

o 

6'  :  hours 

o 

7  hours 

o 

V  2  hours 

o 

8  hours 

c  m  %  iX  8 

F  S  6'  6  •  6 

O  T  7  7  7;  7 

H  u  rf;  6  .r  8 

I  V  9  8  9 


REASON  FOR  #2 
CARE  PROVIDER 


\il _ 


MILITARY  ONLY 


DUTY 

QUARTERS: 

'D  24  houre 
048  hourj 
0  72  hows 
PROFILE: 

:  1-3  days 

0  4-7  d.ys 
8-14  d^s 
'  7'  >  14  days 
•  UMITED  DUTY 


NOT  AVAILABLE 


DOOTMARKM  THIS  ARfA 


‘•OOO 


PREASSIGNEO 

CUNIC 

CODES 

1 

2 

3 

4 

5 

6 

7 

8 
9 


0491 


NCS  Trans-Optic  EP0 1  •24850:321  A6300 


nil 


EVALUATIONS 

'  SERVICES 

'  RROCEDURIS  (MARK  AS  MANY  AS  APPLICABLE)  ||  | 

-  |wi  »iit  •  '  ^r'  '  •  - 1 

gjgi 

\  f  1 

O  O38500  BlOP/tXC  UMm  NDK/SEPIUNST) 
O  OM422  BIKK.  IQCAl  CAR  PAIN 
0002532  WSTORt 
O  000024  PHYStCAl  [XAM 
0009027  POSIOKRATIVf  EXAM 
O  O90002  SUTURE  REMOVAL 


O  032000  THORACENSSIS  |N/S 
O  032020  TMORACOsnMY  TUBE 
®  036415  VENIPUNCTURE 
O  OD7200  WIRE  REMOVAL 
O  0 12006  WOUND  CARE,  LOCAL 
O  0 1 1043  WOUND  DEORIDEMENT 
OO0720I  OTHER 
O  O  00605  CONSULTATION 


SIS  |N/SUeSE0) 

MY  TUBE  WAVRTER  SEAL 


MAHK  (JWt  PHIMAHY  HLASUN  I  OB  ViSll  AWU  SfcCONDARIES  (IF  APPLICABLE) 


Bi 

BB 

HBiSIBSl 

-7TgfrvTrT:?riM.-p»  P 


0044 ISO 
O  C  44 1 20 
c  ;  ■■'44121 
C-  0-44122 

C''C'44101 
044102 
C  '  (.  '44103 
C  ' ■  '44290 
I,  9010 
L.  >1.  174123 


O';. 75660 
c.  r  iscsi 
Cj  o  '.13:, 0 
„  ,  85:q 


ANEURYSM 

0ESCENDIN& 

ASCENDING 

ARCH 

THORADCOABOOMINAL 

dissection 

ASCENDING 

descending,  acute 

DESCENDING.  CHRONIC 
FALSE  ANEURYSM  |POSTQPERATIVE| 
RUPTURE.  TRAUMATIC 
VASCULAR  RING/SUNG 


EVENTRATION 
HERNIA.  CONGENITAL 
HERNIA.  ACQUIRED 
RUPTURE /PERf 


OVS640  ARERCARt  S/P  CME/AME 
0051931  GRANULOMATOSIS 
005192  INFECTION 
O  03580  MYASTHENIA  GRAVIS 
002125  NEOPLASM.  BENIGN 
001649  NEOPLASM.  MALIGNANT 
00135  SARCOlO 


O  0 1640  thymoma.  MAUGNANT 

O  02 1 26  THYMOMA,  BENIGN 


O  OV8848  ARERCARE.  S/P  MVR/REPAIR 
O  039 1 1 1  ENDOCARDITIS.  NATIVE 
O  099662  ENDOCARDITIS.  PROSTHETIC 
O  0394 1  MITRAL  INSUFFICIENCY  RHEUMATIC 
O  03940  MITRAL  STENOSISRHEUMATIC 
0042941  PROSTHETIC  VALVE  FAAURE 


O  OV6B80 
0074742 
0074741 
007455 
0074569 
007471 
0074562 
OO7470 
0074731 
007452 
00745 10 
007483 
Jo  074542 


OV5849 

COMBINED  STENOSIS/INSUFFIENCT  O  O3970 
ENOOCAflOITIS,  NATIVE  ( J  O39702 

ENOOCAROiriS,  PROSTHETIC  C'  038703 

INSUFFICIENCY 

PROSTHETIC  VALVE  FAILURE  m  m 
s/p  AVR.  PARAVALVULAR  LEAK  O  041400 

STENOSIS.  ACQUIRED  OO4I403 

STENOSIS,  CONGENITAL  0041419 

0  041401 


ADENOMA  — - 

BENIGN  LESION  i...)  O'  75480 

BRONCHOPLEURAL  FISTULA  '  "j  O  9070 

EMPYEMA  0  02133 

GRANULOMA  CO  1703 

HAMARTOMA  C  '_:353Q 

PLEURAL  EFFUSION 

PNEUMOTHORAX  SPONTAN  TENSION 

POSTOP  PIEUROOESIS 

POSTOP  RESECTION 

SEQUESTRATION 

SPN 

TRACHEAL  FOREIGN  BODY 
TRACHEAL  STENOSIS 
TRAUMA 


AHERCARE.  S/P  TVR/REPAIR 
ENDOCARDITIS 
INSUFFICIENCY 
STENOSIS 


ATHEROSCLEROSIS,  CORONARY 
CAD  RECURRENT 
FISTULA/ANOMAIY 
POSTOP  CABC 


PECTUS 
RIB  FRACTURE 

RIB  TUMOfl/lESION.  BENIGN 
RIB  TUMOfl/USION.  MALIGNANT 
THORACIC  OUTLET 


0042731 

0042813 

OO4260 

0042788 
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093201  PNONOCAAOIOGRAMYV/WTERPRET 
093012  RHYTHM  STRO>  ANALYSIS 
093015  STRESS  HST.  TREAOMIU 
093018  STRESS  TEST.  INTERPRET  WLY 
078419  STRESS  TEST  W/THAUIUM 
90601  TELEPHONE  CONSUIT-OOCUMENTED 


UNLISTED  PROCEDURE 


CD 

CD 

CD 

CD 

<D 

CD 

CD 

CD 

CD 

CD 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

<D 

CD 

CD 

CD 

CD 

CD 

CD 

® 

CD 

CD 

® 

CD 

® 

CD 

CD 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

TIME  SPENT 


O  2  RWl 

O  IS  min. 

O  40  min. 

O  S  min. 

020  min. 

O  SO  min. 

SpMific  fnMSlQMd  cMlNt 


INPATIENT  OR 
REFERRAL  CODE 


O  AAAA  o  SOYA 

OARAA  OBNAA 

OBAAA  OBHAE 

OBAU  OBIYA 


OBRAA  OFBSA 
(IP  MOT  LtSTEO  ABOVE) 


<S>  ®  <S)  <S 

CD  <E>  CD 

OD  (E)  (E)  (!) 

®  (B)  (S) 

CB>  CE>  (D  CE> 

<D  <D  CD 

(C  (S)  (B)  (5) 

(H>  <H)  ® 

(D  ®  CD  a> 

<D  (3)  GD 

(K)  (E)  ® 

<D  CD 
®  (8) 
<S)  (H> 

<3D  <S) 

CD  CD 
(3)  ® 

<H)  <H) 

CD  (Z) 
CD  CD 
(]D  (B) 

®  ® 
(2D  (2D 

®  (D 


CD 

CD 

CD 

CD 

T 

CD 

CD 

® 

CD 

® 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

® 

CD 

CD 

CD 

CD 

CD 

CD 

® 

CD 

® 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

® 

® 

<D 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

® 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

® 

CD 

CD 

® 

CD 

CD 

® 

093300 
093307 
093320 
093305 
093308 
093010 
093005 
093000 
093274 
093278 
093798 
093202 
093201 
093012 
093015 
093018 
078419 
90601 


PROCEDURES 


ECHO.  M-MODE.  COMPLETE 
ECHO.  NMMOE.  2-0.  COMPLETE 
ECHO.  MWlOOE.  OOPPUR 
ECHO.  MAUDE.  FOLLOW-UP 
ECHO.  MAHOOE.  2-0.  FOUOW-UP 
ERE.  INTERPRET  A  REPORT  ONLY 
ERG.  tracing  only 
ERG  W/INTERPRETAT10N 
HOLTER  MONUOR-RECORO/INTERP 
HOLTER  MONITDR-HOOKUP/REMVAI 
PACEMARER-INTERROG/ANALYSIS 
PHONOCARnOGRAM-TRACING  ONLY 
PHONOCARNOGRAM-W/INTERPRET 
RHYTHM  STRIP  ANALYSIS 
STRESS  nST.  TREAOMIU 
STRESS  nST.  INTERPRET  ONLY 
STRESS  TEST  W/THAIUUM 
TELEPHONE  CONSULT-DOCUMENTED 


UNLISTED  PROCEDUflE 


® 

CD 

CD 

CD 

® 

CD 

CD 

CD 

CD 

® 

CD 

CD 

® 

CD 

CD 

CD 

CD 

® 

(D 

CD 

CD 

® 

® 

CD 

® 

CD 

® 

® 

CD 

® 

CD 

® 

® 

CD 

® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

JtMKt 

TIME  SPENT 


CD 

2  mia 

O  15  mm. 

O  40  mm. 

CD 

5  mia 

O  20  mia 

050  mm. 

CD 

10  mm. 

030  mia 

O  1  l». 

INPATIENT  OR 
REFERRAL  CODE 


S^tcific  prMtsi|Md  dmic  ( 


(5)  (S)  (S)  (A) 

CD  ®  CD 

®  (E  (D  © 

®  ®  ® 

®  ®  ®  ® 

®  ®  ® 

®  ®  ®  ® 

®  ®  ® 

®  CD  CD  CD 

ffi  ®  ® 

®  ®  ® 

®  ® 

®  ® 
®  ® 
®  ® 
®  ® 
®  ® 
®  ® 

®  ® 
®  ® 


QOOBO 


looooooooo 

AR  W  THB  area 


21132 


F-16 


NCS  Trara-Optic«  EP0 1-248 17:321 


A6300  ■ 


St’ONSOH  S  SSM 


H  III  I  I  I  I  I  I  I II I  I' ' 


KK  >IKf  >■  K«  Jt«  >J^Kir>: 

I'luji.i  mjHi  s 


OS3300  ECHO,  MMOE.  COMPUTE 
OB3307  ECHO.  M4«aiX.  2-0.  COMPUTE 
093320  ECHO.  M4M0E.  DOPPUR 
O9330S  ECHO.  MMOOE.  FOUOW-UP 
Q93308  ECHO,  M^UOE.  2-0.  FOUOW-UP 
CS3010  EX6.  NTERPRET  I  REPORT  OMY 
O9300S  EXG.  TRKMO  ONLY 
O  93000  EK6  W/WTERPRETATMN 
093274  HOITER  MONnOR-RECOflO/WTERP 
093278  HOITER  MONnOR-HOQKUP/REMVM. 
C  93798  PACEMMER-9rTERRa6/iUUU.VSIS 
O93202  PHONOCAROOGRAM-TRACING  ONLY 
093201  PHOWCAROKKRAM-W/INTERPRET 
(_  93012  RHYTHM  STRIP  ANALYSIS 
O9301S  STRESS  HST.  TREAOMIU 
093019  STRESS  TEST.  WnRPRET  ONLY 
C  78419  STRESS  TEST  W/THALUUM 
r  .  90801  TELEPHONE  CONSUIT-OOCUMENTED 


IM'AII}  N)  J)H 
RLMH^AL  CllOt 


UWLISTtU  PHOLtUUHfc 


1  TIME  SPENT  1 

2  mm. 

_  15  min. 

V  .  '  40  min. 

'  .  '  5  min. 

O  20  min. 

C'/  50  min. 

"T  10  mm 

O  30  mia 

c:*  ii». 

iiEiiaisi! 


(£ 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

OP 

CD 

CD 

CD 

CD 

Sftcific  fmtmfimt  dim  ca4n 

1  2  3  l4  iS  .«'(7''».'  9; 


CD  CD 

<fA'  ciio 

(ii)  <S) 

at! 

it)  CP> 
f®  •,® 

do  '10 

CC  :s: 

a)  '.r 

dO  ®> 
cyj  tv.' 

w  w 

Of:  Of 

O’)  (£ 

‘Zj  <z> 


CD 

CD 

CD 

CD 

CD 

1  CD 

CD 

•  CD 

CD 

CD 

CD 

<X> 

CD 

a> 

CD 

CD 

!  ® 

CD 

!  ® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

1  CD 

CD 

;  CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

!  ® 

CD 

I  ® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

;  CD 

CD 

!  CD 

CD 

(S> 

CD 

CD 

CD 

CD 

CD 

CD 

1  ® 

CD 

:  ® 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

!  CD 

CD 

1  ® 

CD 

C5) 

CD 

CD 

CD 

CD 

CD 

CD 

•  CD 

CD 

I  CD 

CD 

CD 

CD 

KO^ho^hoBkoI 

CD 

!  CD 

(D 

CD 

CD 

93300 
093307 
093328 
O9330S 
O93308 
O930I0 
083008 
O93000 
093274 
093278 
093799 
O93202 
O93201 
093012 
O9301S 
O93018 
078419 
090901 


HHUCI UUHIS 


ECHO.  M4M)0E.  COMPUTE 
ECHO.  M4yiOOE.  2-0.  COMPUTE 
ECHO.  MAMXIE.  DOPPUR 
ECHO.  NMmOE.  FOUOW-UP 
ECHO.  M-MODE.  2-0.  FOUOW-UP 
EKS.  INTERPRET  A  REPORT  ONLY 
EXB.  TRACING  ONLY 
EK6  W/NTERPRETATION 
HOITER  MONHOR-RECORO/INTERP 
HOLTER  M0NITDR4I00KUP/REMVAL 
PACEMAKER-MTERROG/ANALYSIS 
PHONOCAROIOGRAM-TRACIN&  ONLY 
PMONOCARDIOGRAM-W/INTERPRET 
RHYTHM  STRIP  ANALYSIS 
STRESS  TEST.  TREAOMIU 
STRESS  test,  INTERPRET  ONLY 
STRESS  TEST  W/THAUNJM 
TEUPHONE  CONSULT-DOCUMENTED 


UNLISIIO  PROCEDURE 


CD 

(D 

CD 

CD 

ai 

(D 

CD 

r2) 

CD 

<D 

CD 

CD 

C3) 

'll 

CD 

CD 

3) 

Ca'i 

(D 

CD 

CD 

CD 

Cb) 

Cs) 

CD 

CD 

CD> 

<D 

1') 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

1  TIME  SPENT  1 

t_>  2  min. 

O  15  min. 

w'  40  mm. 

O  6  min. 

O  20  min. 

O  50  fnin. 

O  10  min. 

O'*  30  min 

O  1  hr 

IWPATIl  NT  OR 
RtftRRAl  CODE 


SemHIc  premqmU  dime  c«4n 

®  ■  C»''  iV  (81  '9). 


CD  (£)  CD  CD 

CD  CD  CD 

CD  CD  (E>  Cc) 

di'i  CD  <® 

tj»  CD  QD  CD 

CD  (D  CD 

CD  CS>  CD  CD 

(iP  ®  Cffi 

^  CD  CD  CD 

CD  CT'  CD 

CR)  Ckl  CD 

CD  OD 
(U'  CnP 
CD  CD 
(5>  ® 

CD  CD 
CD  (D 
CD  (D 
CSJ  Cs) 
'T.'  Ct 
(ill  <IJ1 
CD  (v. 
Vp  <W. 
<30  Cx'- 
CyI  CD 
iZJ  I'Z ' 


PROVIDER 


CSDODaDClD 
®®  CD  CD®  CD 
®  (SD®  ®  ® 

® ® ®® ®® 
®  ®  ®  ®  ®  ® 
®  ®  ®  ®  ®  ® 
®  ®  ®  ®  ®  ® 
®  ®  ®  ®  ®  ® 
®®®  ®  ® 
®  ®  ®  ®  ® 


TIME  SPENT 
WITH  PATIENT 


2  minunj 
5  mimrtii 
10  minuns 
IS  minutu 
20  nwwte] 
30  minvtu 
45  ininuti] 

1  hour 
IVi  Iwun 

2  houri 
ZVi  houri 

3  hours 
3'/]  hours 

4  hours 
V/i  hours 

5  hours 

5  Vi  hours 

6  hours 
6V:  hours 

7  hours 
7'/i  hours 


®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 

® 

® 


REASON  FOR  #2 
CARE  PROVIDER 


O  Taadwig/Suparvision 
O  Consultation 
O  Procadura  A  raatmant 
Othar  ®  ®  ® 


MILITARY  ONLY 


ODUTY 
QUARTERS: 
024  hours 
O  48  hours 
O  72  hours 
PROFILE: 

O  1-3  days 
04-7  days 
O  8-14  d  ys 
O  >  14  days 
O  LIMITED  DUTY 


NOT  AVAILABLE 


O  Madical  rocord 
O  Lab  rasults 


PREASSIGNED 

CUNIC 

COOES 

® 

® 

® 

® 

® 

® 

® 

® 


OOBOl 


■BooBooooooooooo 

DO  HOT  MARK  IN  THIS  AREA 


5030 


F-18 


NCS  Trana-OpticS  EP0 1-24695:321 


A6300  ■ 


EVAlUAT10^JS  '  SERVICES 


OO4S0M  AlOOlWM  nUUCtMTEM 

OOUtM  aum  6UJC0SE  stick  test 

OOS0021  OIMETC  TEMHM  fXT  SWS) 

oouees  SNIM  •  REIEASM  HOMME  TEST 

OOSMM  MSUM  mBUHCI  TEST 

OOS077S  W  AOMM  DUflMOSTK  IWIEHUl 

007S893  SUEME  «  UMKHT  REIINg  (VOIOUS  MMTU  TMW  CSTICTERI 

OOSOlOO  THYmO  BIOPSY 

003841*  VEMnNCTUK  ; 

00*080*  tflHSVlTATBN 


I  '  AflOTtoiEAl  pwi^cepOBIs 


1 

PROVIDER  2 
YwO 

OOCDOCD 
3><Z><Z>CS|3> 
3)  CD  CD  (3)  CD 
ODCSCDODCD 
DCDCD.CDCD 
OXDjXtCD.CD 
OOp'OCD 
X70(I>!0(f} 
aXDlDQDg) 


PROVIIKR  z 
YejO 

OCDOCDp 

opocsocD 
CD  CD  (3)  CD  Qz 
CZ>S>GD(3)(3a 
ayes)  jD®  CD 

aDfCDM®i  , 

Cl)F(X)(l^CS>w 


t 


MAUK  l)N>  rillMAIIV  lit  I  hi:  IISII  AMI  SI  i:ilMI,MIII  s  III  ArrilHAinl 


IOOS709 

00271* 

00276* 

002724 

OO2780 

00277* 


I  nr 

0C529S4I  AOO^S 
0022702  AOENDMA 
001*40  AORENAl  CARCMOMA 
0025581  AOHENAI.  HYPERFIASIA 
002551  AuwsnmmsM 

0026*0  CUSWNO'S  SYNOMME  _ 

0022701  PHEOCHHOMOCYTOMA  002*001 

002559  OTHEH  002*000 

002*12 

00*779 

O  0704 1  NHSUTISM 
0025721  HYKIOONAOISM.  MAU 
0025831  mnBauasM.KMu 
CD  030279  IWOTEHCE.  PSYCH06EHK: 

O  0*0784  MPOTENCE.  ORSAMC 
O  0*29  WFEHTIUTY.  FEMAU 
O  0*0*  INRATIUTY.  MALE 
00*2681  MtNSIRUAL  OYSFUHCTBN 
0  02564  POIYCYSTIC  OVARY  SYWflOME 
OOV2n  PUBERTY 


AA8N0 

CARBOHYORATES 

EIECTROIYTE  OISOROER 

HYPERUPIOEIIlRA 

OBESITY 

OTHER 


OUBETES  MEUmiS.  TYPE  8 

HYPOOIYCEMU 

OTHER  (UKSPEC  OSEASESI 


0027541 
002*20 
0027542 
002521 
0  0*920 
O  073393 
0073100 
002529 


KYPERCAICEIM 
KYPEimUIATHYliaRIBM 
HYPOCAICEMIA 
HYPOPAHATHYROIOISM 

nephrouthusis 

OSTEOPEMA 

PAEET'S 

OTHER 


PnWTWYAWHYPRniAMMC, 


002*30  ACROMEBAIY 
002*3*  OUBETES  MSmUS 
002*32  HYPtfITUTARISM 
002273  PiniTARY  AOEHOMA 
0078342  SHORT  STATURE 
002*38  SIAOH 
002*39  OTHER 


02492 
OO2409I 
O  02*20 
002411 
3002429 
002*49 
00193 
0024821 
002*10 
002489 


CYST 

BOTER.  OmSE  N0N10XC 
SUITER.  DRTUSE  TOXIC 
GOITER.  MULTMOOUAR 
HYKRIHYRMXSM 
HYPOTHYROaSM 
THYROO  CAHCER 
THYRnO.  MASS 
THYROS  WXHXE 
OTHER 


OO30710 

002*8*1 

002*92 

OO7807 

008111 

0023*71 

3002*89 

O  0259* 


ANOREXU  HERWSA 
AUTOIMMUNE  POLYGIANDUAR 
UllURE 
CARCMOID 
MT16UE/MALAISE 
6YNEC0MASTM 
MUTIPU  ENDOCRINE 
NEOPIASIA  SYNDROME 
nUYGUNOUlAR  DYSFUNCTION. 
UNSPECIFIED 

ENDO  DISOROER.  UNSPEC 


O  V8554  WDRRIED/CONCERNED  WEU 


F-19 


UNllSTtD  HfcASON  fOR  VISIT 
(if  mil  fist(;i)  Ml  loluniiKs  ahove) 


PRIMARY 


SECONDARY 


I®  (JD  (5)  ®  OD  ® 
CDOCDCDCD 
ICSXIXVCDCDCD 

3)3)CD0DCb 

C3>  (S)  (X><X>(3> 
(DQDCDdXS) 
(DdXDCDCD 
CD®  ®  ®  CD 
(BCD<M><X)<E> 


I®®®®  CB  d 
®®  ®®a 
|®®®®®C£ 

®®  ®  ®  ® 
®®®®® 
®  ®  ®  ®  ® 
®  ®  ®  ®  ® 

®®®'9.'Vt'. 


1 1 1  iimmiiiiii  1 1 1 1 1 1  mill  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  iiiiiiiiiiiiiin 


ENT  PATIENT  (BBFA) 


•  00  MOT  H*hk  ir  MpitM  tmt. 


•  FMiMbtMpMriy. 

•  Emm  cMy  Mr  Mik  ' 


I  VfWl  tl  MMgi.  ’  .'V  ^ 

tmttammiuM  m 


W  NOT  SCHEDULED 


PROVIDER 


TIME  SPENT 
WITH  PATIENT 


i.OCfcCQTtQ: 

A) (N)CT)a:)cocij 

B)  (OT  or  cr  cv  ci'i 

e"'P)(3)fS)C3D(S) 
0/  CO)  >.♦)  •''4;  C4)  C4  ‘ 
e  ck)c»)>»if») 
f  i  in')  't!  c«';  cs) 
0/iI)'7.  7..7;  7 

I  ’VI  •*.' ,'.9;  (#■  « 


W'^ 

2  minutss 

r  ^ 

5  minutos 

O  T 

1  O 

10  minutos 

O 

o 

15  minutos 

O 

o 

20  minutos 

O 

o 

30  minutos 

o 

o 

45  minutos 

o 

o 

1  hour 

o 

) 

1  Vi  hours 

o 

V  ) 

2  hours 

o 

2  Vi  hours 

o 

O 

3  hours 

o 

o 

3Vi  hours 

o 

o 

4  hours 

o 

.  Jl 

4'/i  hours 

o 

5  hours 

o 

(J 

5  Vi  hours 

o 

o 

6  hours 

o 

ij 

6  Vi  hours 

o 

Cj 

7  hours 

o 

^  .J 

7  Vi  hours 

o 

o 

8  hours 

o 

REASON  fOR 
CARE  PROVIOEH 


O  TMching/S*9Mrvinn 
OConntotion 
O  ftocBdun/TrMtinint 


MILITARY  ONLY 


ODUTY 
QUARTERS: 
024  tnwi 
048  hours 
0  72  hours 
PROFILE: 
01-3  dtys 
0  4-7  dsys 
08-14  (toys 
O  >  14  Joys 
TY 


NOT  AVAILABLE 


OModicol  ttcoril 

Olib  iKuhs 

OX-HlYt 


PREASSIGNED 

CUNIC 

CODES 

G) 

O) 

a- 

GO 
IS)  ■ 

C£> 

O)  ' 
»•) 

ci’ 


ABBTRaiAl  PRWtBPBir 


uKTi 


O  O92804 
O  092S33 
0092544 
0069000 
0092549 
O  099424 
OO 12009 
0099434 
0069433 


IVAUIATKIMS  SlUVtClS  /  OUlU  S  IMAHK  AS  IV1Af;V  AS  Al't'llC  ABU; 


■  :  :i;.- j:^~:g^iiu:Yr:.TnsagasaME^ 


■ 

■ 

■ 

■ 

PROVIDER  2 
Yei  1“' 

■ 

OWOCULM  MCmSCOPY  0099170  HUE  NEfDU  ASMUTIM  OOI5920 

CAUMC  TESTIN6  O  O42700  190  KiinONOlUAR  ABS£fS9  0015922 

EucrmnsTooMOoiuniY  uotiiooocooy  OOis79i 

MAHtEOt/ieUiaiM.  EXT  UII9 031971  0U6  REX  SCOPE  0011449 

OTONEUOOIOOCM.  EVSl-VBITISO  0031911  \OWCT  0099301 

PE  TINE  REMOWl  .  O  031939 OMECT.  OPEOATIVE  W/S«PSY  O  O99300 

SUTURE.  EAR  O  O3I509  f  MORECT.  OUfi  O  015929 

T-OSIDMY.  BtAT.  UKAl  0092911  NASOPHARYNGOSCOPY  W/FNER  OO11407 

T-OSRWY.  UMUT.  tOGAL  SCOPE  OOlllOO 

0042922  TU  0015939 

0090002 


SUPHAimASTY.  UWER  U05 
OUPHAROPIASTY.  UPPER  UOS 
OEflMASRASXM,  MCE 
EXCISION  OP  SKIN  USION 
OTDPIASTY.  SEAT 
OIDPIASTY.  UNIAT 
RHYTIOECTDMY-GHEEK/CHIN/NECK 
SCAR  REVISION 
SKINRKIPSY 
SUBMENUmSTY 
simiBC  Kuniu 


(jS)®  COj® 

_cDa>o® 

®®®®® 

®®®l® 

®®im®  _ 

O®®®® 

l®®®®®l 


PROVIDER  2 
Yeji~i 


®  lOJ  ®  ®  ® 

®®®®® 

®®'®®® 


OO30100  lursYONTRAiiASAu  ; 

0030902  CTM  NEMO  NASAE  ANT.  lUr  -  -AWf' 
O  030901  cm  REMO  NAIAE  ANT,  UHUtT  .  S  '  - 
OO3I00I  MAXUARY  SOWS  RMOAT,  HUT 
OO31000  MAXKURY  SUMS  9IRI6AT.  UMUT 
OO3I021  NASAIANTRAIWMOOW.ORAT 
0030940  HASAE  ANTROOGOPY 
OO2I320  NASAE  PX  CLOSED  REOUCTm 
OO30300  REMOVAL  OP  FB1NTRANASAE 
O  030450  RMNOPlASn.  MAJ  W/0Sn01DMIES 
OO30400  RHWOPIASTY.  PMMART 
OO 30520  SEPIDPUSn 


•  O9000S  CONSULIATiaN 


I 


MARK  OME  PRIMARY  REASON  EOR  VISIT  AND  SECONDARIES  Of  APPlICABlE) 


0  038010  CiaUElTIS.  EAR 
OO3804  CERUMEN.  IMPACTED 
0038181  EUSTACHIAN  TUBE  OYSFUNCTON 
C"'  C'  93 1  FOREBN  BODY,  EAR 
HEARING  toss 
003890  CONDUCTIVE 
C  03899  OEAfNESS.  NOS 

C)  03892  MIXED 

003831  SENSORINEURAl 
0  03863  lABYRINTHIIIS 
MASTTIIOITIS 
OO3S300  ACUTE 
0  03331  CHRONIC 
C.:  '.  3839  UNSPEC 

r  '.  .  3863  MENIERE'S  SYNDROME 

C  -  3802  OTITIS  EXTERNA 

r  38014  OTITIS  EXTERNA,  MALIGNANT 

OTITIS  MEDIA 
C  3829  ACUTE 

C)T:.385I  adhesive 
C’'  38110  CHRONIC.  SEROUS 

C'l  '"  3823  CHRONIC,  SUPPUR 

Cl  '-  3812  MUCOID 

'C.'' 38860  OTORRHEA 
O'  C  38428  PERF  TYMP  MEMB  NONTRAUMATIC 
O  f:  87261  PERF  TYMP  MEMB  TRAUMATIC 
J  1  3869  VERTIGENOUS  SYNDROME 

C  '  78042  VERTIGO 


PO7540 

0087321 

OOT84T 

00837 

OO8020 

008732 

00471 

OO47380 

00477 
O  O47203 
OO47202 
0047791 

004612 
O  04732 
004611 
0  0*731 
0  0*810 
OQ*730 


DEVIATEO  SEPTUM.  CDNGEMTAE 
OEVIATEO  SEPTUM.  TRAUMATIC 
EPtSTAXIS 

FOREBN  BODY.  NOSE 
FRACTURE  NASAL  BONE  (CIOSEO) 
UCERATBNS  NASAL 
NASAl  POLYP 
POSTNASAL  DRAINAGE 
RHINITIS 
ALLERGIC 
MEOKAMENTQUS 
SKCA 

VASOMOTOR 

Msms 

ETHMOIDAi..  ACUTE 
ETHMORW!..  CHROMC 
FRONTAL.  ACUTE 

frontal,  chronic 

MAXILURY.  ACUTE 
MAXIIURY.  CHRONIC 


OOTH22  MASS  IN  HECK 
002*821  THYROID  MASS 


0078809  APNEA 
O  06820  CEauuns.  face 

O  070927  FACIAL  COSMETIC  DEFORM, 
ACNE 

■iMiimintii  070191  FACIAL  FLACID  ATROPHY, 

OOITOOO  EAR.  TEMPORAL  BONE  CARCINOMA 


001*99 

001619 

001*09 

001*79 

OO1950 


001*69 

001*56 

001*29 

OOI609 

00173 

001*1 

001*60 


HYPOPMARYNX 
LARYNX 
UP 

NASOPHARYNX 
NECK.  FACE.  HEAD 
0013883  NECK.  HEAD  METASTASIS 
O0 19501  HOSE 
001*59  ORAL  CAVITY 
OROPHARYNX 
RETROMOIAR  TRIGONE 
SAUVART  GUNDS 
SINUS 
SKIN 
TONGUE 
TONSIL 


i:iKi2?jeE  ' 


O  C  J*6«3  ACUTE  EPBIOTITIS 
00*631  AOEHOTDHSIIUTIS.  ACUTE 
O  05284  CYST.  ORAL  CAVITY 
O  O4640  LARYNGITIS,  ACUTE 
O  O4760  LARYNGITIS.  CHRONIC 
O  047879  LEUKOPUKIA  (URTNX) 

O  0475  PERlTONSIlUR  ABSCESS 
OO30072  PHANTOM  LUMP 
C  '  C-  462  PHARYNGITIS.  ACUTE 

0  06272  SIALOAOENITIS 
(305275  SIALOUTHIASIS 
v:  JO  6280  STOMATITIS 
0  0*7481  TONSlUAR  TAG 
00*63  TONSILLITIS.  ACUTE 
00«T*1  T1)NSIIS/AKM0I084IYPERTRWHY 
00*795  VKAl  CORO  NODULES 
00*783  VOCAL  CORO  PARALYSIS 
O  0*7836  VOCAL  CORO  PAfUlYSIJ. 

:.  .7  _i4784  vocal  CORO  polyps 


F-21 


iviBg^-iapiniaaAiiTi^^ 

O  O70622  SEBACEOUS  CYST 
O  0078 1  VIRAL  WART 


ACQUIRED 
FX.  MANDIBLE 
FX.  MAXILLA 
HEADACHE.  MIGRAINE 
HEADACHE,  RHINOGENIC 
SINUSITIS 

INFECTIOUS  MONONUCLEOSIS 
LYMPHADENOPATHY 
MAXILLOFACIAL  TRAUMA 
PARALYSIS,  BELL'S 
0070185  PERIORAL  HHYTIOOSIS 
0037435  PTOSIS,  BROW 
O  C)  37430  PTOSIS,  EYELID,  UNSPEC 

O  V655*  VmRRIED/CONCERNED  WELL 


008022 
O  08024 
00346 
O  03468 

00075 
0  07856 
OO9108 
003510 


UNLISTED  REASON  FOR  VISIT 
ill  not  listed  in  columns  above) 


PRIMARY 


V,  ®  0,  ®  iOj  ®| 

®M:a>rij®| 

®(*i® '.*)®| 
®  (BJ  ®  (.9)  ® 
®  .6)®  ®®| 
®  (7  )®®  ®1 
®  ;  8  ®  8  ® 
F9-  9  fli  8  fB 


SECONDARY 


V7®® 

■*)®  f2r) 

(D'l 

®  (.*.1 

®  :\i 

® 

CDcr 
®  r 
®  9 


(S>  'A'  (2 
ffioa 
®®a 
®'» CJ 
®®a 

®  CB;® 
®  ®® 
®  o® 

®-9,® 
(97  9  iT 


H 

H 

R 

H 

M 

73 


CD®  CD  (2)  <2) 
®  ®  ®  ®  ® 
®  QD®  C®  ® 
® 


TIME  SPENT 
WITH  PATIENT 

i  ~2 

iC9 

2  RunuM 

5  minutas 

o 

10  minutas 

O 

o 

15  minutas 

o 

o 

20  minuiis 

o 

o 

30  minutas 

O' 

o 

45  minutas 

o 

o 

1  hnur 

o 

o 

V/i  horn 

o 

o 

2  houn 

o 

o 

2Whmn 

o 

o 

3  hours 

o 

o 

3W  hours 

o 

o 

4haurs 

o 

o 

4W  horn 

o 

o 

5  houn 

o 

o 

5'/5  hours 

o 

o 

6  hours 

o 

o 

6'/5  hours 

o 

o 

7  hours 

o 

o 

V/t  hours 

o 

1  O  8  hon 

o 

®®®  ® 
®®CD<3) 
®®  ®  ® 
®  ®  ®  ® 

® 

® 

® 


REASON  FOR 
CARE  PROVIOER 


EMERGENCY  ROOM  PATIENT 
(BIYA) 


TODAY'S 
DATE 

lEmEimi 


SPONSOR'S  SSN 


l<l'  a 

Q  o;,j 

Q  SL  0 

p 

T' ,  f;  (J_A 

i.  vi  i 

1  X'  '1 

®  i  x; 

2  ■  2  I 

2'  X  2 

,2 

X  S'  c  i  'i 

3.  X, 

3  2  3 

3 

'X  ‘  4  '.X* 

4  •  .  4' ' 

4  X  4 

'4 

®  ,S  :  >:1 

5  X  1 

5  X  6 

5 

X  8'x; 

6  6  ' 

6  6"  6 

6 

® 'X  Xi 

7  X\ 

7'  X  7. 

'7 

a,  a  8'i 

8_  '8  1 

8  '8.  8 

'8 

MILITARY  ONLY 


OOUTY 
QUARTERS: 
024  hours 
048  hours 
072  hours 


JOB  REL  ILL/INJ  » 

(not  lOD  del)  ^ 

HgHgHill 


SEEN  IN  HOSPITAL 
IN  PAST  48  HOURS' 


IF  NOT  EMERGENCY 


EVALUATIONS  /  SERVICES  /  PROCEDURES  (MARK  AS  MANY  AS  APPLICABLE) 


90007  ACE  BANDAGE  APPUCATION 
OC9078A  ADMINISTRATION  IV  MEDICINE 
0  090003  ADMINISTRATION  ORAL  MEDICINE 
OO  00099  ANESTHESIA  IIV/LOCAU 
OO  46600  ANOSCOPY 
O  036800  ARTERIAL  PUNaURE 
0  02080 1  ARTHROCENTESIS,  NOS 
0053871  BUOOER  CATH/IRRIGATION 
O  036430  BLOOD  TRANSFUSION 
O  0 18000  BURN  I*  SIMPU  RX 
029001  CAST  APPLICATION 
O  029003  CLOSED  REDUCTION  OF  FX/DISLOC 
065223  CORNEAL  STAIN 
057020  CULOOCENTESIS 
087070  CULTURE.  BACTERIAL  (ANY  SOURCE) 
OO 87080  CULTURE,  THROAT 
0  036425  CUT  DOWN 
<0  038480  CVP  CATHEHR  PLACEMENT 
0  090011  DRESSING  CHANGE 
093270  EK6  MONITOR 
O  O  93000  EKG  W/INTERPRETATION 
~  031501  ENOOTRACH  INTUBATION  (NASAU 
031500  ENOOTRACH  INTUBATION  (ORAL) 


EXAMS 

OO90008  COMPLAINT  SPECmC/FU 
0  092227  EYE/SUTUMP 
OO 90024  GENERAL  MEDICINE 
0  090032  PELVIC  EXAM 
O  O90038  SEXUAL  ASSAULT  EXAM 
OO1I410  EXCISION.  ABSCESS/BW./CYST 
O  O92005  EYE  IRRIGATION 


OO8S220  CORNEAL 
O  O  89200  EXTTIWAl.  EAR  W/8  SN  ANESTHES 
OO  30300  INTRANASAL 
O  0 10120  SUBCUTANEOUS  TISSUE 
0099 1 70  GASTRIC  LAVAGE 
0082948  GLUCO  STIX  TAPE 
0  085014  HEMATOCRIT  (ORAW/SPW/REAO 
OO 48320  HEMORRHOID  ENUCLEATION 
O  0 10062  IBO  FELON 
0  090782  INJECTION.  SU8CUT/IM 
0094850  IPPB/INHAIATION  THERAPY 
OO 38000  IV.  START 
0  062270  LUMBAR  PUNCTURE 
O  099169  MULT  TRAUMA  RESUS  (TEAM  UAOERI 
OO11740  NAIL  TREPHINATION 
O  O  30903  NASAL  PACKING/CAUTERY 


0:^99157 
0099167 
0  033010 
0  090986 
0092960 
0  092950 
0  092970 
OCB1154 
0022315 
OC94010 
OC29100 
OO99180 
0087981 
OO  90002 
O0 13301 
0012001 
OO  86580 
OC  88582 
0  088581 
OO  32020 
0  032160 
0031605 
O0 12003 
0078141 
0  036415 


NURSE/PATIENT  COUNSELING 
OXYGEN  ADAUNISTRATION-NASAL/MASX 
PERICARCWCENTESIS 
PERITONEAL  LAVAGE 
RESUSCITATION.  CARDIOVERSION 
RESUSCITATION.  CPfl 
RESUSCITATION.  PACEMAKER.  TEMP 
SKULL  TREPHINATION 
SPINAL  IMMO6IL12ATI0N 
SPIROMETRY 

SPUNT,  APPLICATION  | 

SAWvtao  imiisivf  ca«  com  ~ 

SURGCAl  REPAIR  OF  ETEUO 
SUVURE  REMOVAL  PRO 

SUTURE.  COMPLEX 
SUTURE,  SIMPU  (S)  0 

TB  SKIN  TEST  SUBO  (D  L 

TB  TEST  (READ)  ®  2 

TB  TINE  TEST  (AOMIN)  ®  3 

naucosnin  wawth  siu  ®  4 
nowsinn  w/imouc  massace  ®  B 


PROVIDER  2 
Ye»  ^ 

f(i>  0  'LU  0  'LL’ 
(D  L  ®  i  O' 
®  2  ®  i  (X 
®  3  '‘X;  3  <2/ 
®  4  ®  4  'X 


nowsinn  w/imoiac  massace  ®  8  ®  &  X 
TRACHEOSTDMY/CRICOTHyROlO  'T)  6  Xj  6.  'X 
WOUND  REPAIR/DRESSING  Ci)  7  ®  7.  O' 
X-RAY  INTERPRETATION  |<i>  a  ®  B  ® 
VENIPUNCTURE.  ROUTINE 


NOT  MARK  m  THIS  JKf* 


NCS  Trans-Optic^  Ef>01-24986:321 

F-22 


90CEDURES 

— 1 — 

PROVIDER  2 

Yes 

0 

Q, 

0  0 

CI' 

1 

CO 

1  ;V 

2 

X 

2  z 

3 

X 

3  X 

■4; 

4 

4  '4. 

"iD 

S 

8  ,S 

8' 

'b; 

6  X 

7 

X) 

7  .7 

■X’ 

8- 

=  8/ 

a.  a. 

•1’ 

9 

'X 

9  '9 

102490 


ASSOO 


00075 
OOW2I 
O  0322* 
O  000*9 
O  00799 


_ O  06959  CYSTITIS 

MKCnOUS  MONOtWCUOSIS  007851  OVSUfllA 

UCtCMB  005987  HCMATURtA 

MSWNGITIS.  UNSKC  OO5990  URINARY  TRACT  MKCTION 

S5XUAUY  TRANSMTTEO  0IS5AS5  005929  WWARY  CALCUUS 
VOW.  SYN0R0M5,  NOS  009994  URmiUTIS.  NONSPECIFIC 

007S88  YQOWO  DFFKUITY 

MAtE  ai 

O  Oooo  8ENBN  PROSTATE  HYPERTROPHY 
BUPNARITIS  00*04  QRCWTIS/EPIOOYMmS 

CONJUNCTIVITIS  00*01  PROSTATITIS 

CORNEAL  AORASHM  00*089  TESTEUIAR  CONOmON 

OECREASEO  VISION  O  0*0*92  TESTEUIAR  PAIN 

EYEUO  PROOUM  O  078(7  URETHRAL  DISCHARGE  <MALE) 


OO3730 
OO37230 
OOOItlt 
O  03*920 
003749 
00835 
O  037990 
009219 

003804 
O  03888 
O  0*590* 
00931 
003801 
O  03820 
O  03889 

00477 
O  07847 
00932 
O  095900 
O  O4720 
00461 

O  06259 

004640 
O  0462 
C;  vl'  0340 
O  0463 


O  0285  ANEMIA.  UNSPECIFIED 
O  02899  OTHCR  WMAISUKICAl  xANORMAUTY 


O  071 19  INFECTIOUS  ARTHRITIS 
O  071580  OSTEOARTHRITIS  (DJO) 

O  07194  FMN  m  JOINT.  ARTHRALGIA 


THIS  ARifA 


fYf  OOooo 

BUPNARITIS  00(04  QRCHITIS/EPIOOYMmS 

CONJUNCTIVITIS  00*01  PROSTATITIS 

CORNEAL  ABRASION  00*089  TESTEULAR  C0N0IT10N 

OECREASEO  VISION  O  0*0*92  TESTEULAR  PAIN 

EYEUO  PROBUM  O  078(7  URETHRAL  DISCHARGE  <MALE) 

FOREIGN  BODY  N  EYE 

PAW/ntH/OISCHARGE/REDNESS 

TRAUMA.  EYE  (OTHER)  O  0*1 172  BREAST  MASS 

f£S  00(118  BREAST  PR08UMS 

CERUMEN  MIPAC  (WAX  IN  EAR)  00*269  MENSTRUAL  PROBUMS 
EAR  DRAINAGE/PAIN/DISCOMFaRT  O  O*  149  PEURC  INFLAMMATORY  DISEASE 
EAR  TRAUMA  O  0*26  PELVE  PAM 

FOREEN  BODY  IN  EAR  00*238  VAGINAL  BUEDING 

OTITIS  EXTERNA  O  0*235  VAGINAL  DISCHARGE.  NOS 

OTITIS  MEDIA.  ACUTE  O  0*239  VAGMAL  ITCHMG/MRITATIQN 

VERTIGWOUS  SYNDROMES.  UNSFECO  081*10  VAGINITIS/VULVITIS.  NOS 

NOSE  _ 

AlURGY/HAYFEVER  (RIBNITIS) 

EPISTAXIS  OO2S0  DIABETES  MEIUTUS 

FOREEN  BODY  M  NOSE  O  0274  GOUT 

NOSE  TRAUMA  OO7S0B0  HYPERGLYCEMU 

RUNNING/STUFFY  NOSE  002512  HYPOGLYCEMIA 

SINUS  PROBUM  O  02599  OTHER  ENDOCRINE  OISOROER 

MOUTH 

TEETH  6  SUPPORT  STRUCT  OIS  I  T '  MMIT'fciGlilttAIHiAia ' 
throat  0  0*8281  ABSCESS 

LARYNGITIS  O  0 1 104  ATHEUTES  FOOT  (TINEA  PEDI 

SORE  THROAT  O  O6809  BCA/URoUNCU 

STREP  THROAT  0  01129  CANDHXASIS.  NOS 

TONSIUITIS.  ACUTE  O  06829  CELLUUTIS.  NOS 


00*32 

00*34 

00831 


0061172  BREAST  MASS 
O  0(1 18  BREAST  PROBUMS 
00*269  MENSTRUAL  PROBUMS 


VAGINAL  BUEOING 
VAGINAL  DISCHARGE.  NOS 


00250  nABETES  MEIUTUS 
O  0274  GOUT 
OO7S0B0  HYPERGLYCEMU 
002512  HYPOGLYCEMIA 
O  02599  OTHER  ENDOCRINE  OISOROER 


C '  v.  493  ASTHMA 

^  4660  BRONCHITIS.  ACUTE 

C.  '66  COPO 

C  ■  7662  COUGH 

^  7960  DYSPNEA  (SNORT  OF  BREATH) 

'  436  PNEUMONIA 

I.  7991  RESPIRATORY  FAILURE 

460  URL  ACUTE  (COLO) 

79604  WHEE2E/BR0NCH0SPASM 

I  Bl  SYSTEM 

7890  ABDOMINAL  PAIN 

^  640  APPENDICITIS,  ACUTE 

57896  eiEEOING,  61.  NOS 

6609  BOWEL  OBSTRUCTION 

C  6750  CHOLECYSTITIS 

■  .  5640  CONSTIPATION 

.  ^  55891  DIARRHEA 

r  :  55890  GASTROENTERITIS 


0  0*8281  ABSCESS 
O  0 1 104  ATHEUTES  FOOT  (TINEA  PEDI 
0  06809  6W/UR6UNCU 
0  01129  CANDIWASIS.  NOS 
O  06829  CELLUUTIS.  NOS 
O  0700  CORNS.  CAUOSITIES 
I O  06929  EC2EMA 
O  0684  IMPETIGO 
OO7030  INGROWN  TOENAIL 
O  06989  PRURITUS 
O  07821  RASH  (EXANTHEMS.  NOS) 

O  0*930  HASH.  DRUG 
0070822  SEBACEOUS  CYST 
OO708  WTKyUHA.  NOS 


C3  :  30500  ALCOHOL  ABUSE.  UNSPEC 
]  O' 0436  CVA 

C  j  C  ''1800  COMMA/ALURED  MENTAL  STATUS 
0031)  DEPRESSION 
O  07804  DIZZINESS  6  GIDDINESS 
OO7840  HEADACHE 
O  T3346  HEADACHE.  MIGRAINE 
0078201  NUMBNESS/TINGIING 
O  03449  PARALYSIS 
O  f  77  7803  SEIZURE  OISOROER 


009248 

OO8100D 

] 0081341 
O  091800 
00825 
0081383 
OO8206T 
0091220 
008238 
OOI020 
OO8070 
OO8030 
00*260 
00*1400 
0072741 
00717 
007291 

007273 

OO7270 

] 

O  O9450 

00847" 

008479 

0084891 

0084892 

00948 

007245 

007244 

007231 

0072988 


00799 

007806 

OO7807 

0079983 


ElBOW 

FWGER 

SHOULDER 

fflAcruRts  mOSEDl 
(OPEN  FX  USE  ORTHO  FDRRR 
ANKU 
OAVICU 
COUiS 

nNGER|S)/HANO 

FOOT 

FOREARM 

WP 

HUMERUS 

LOWER  UG.  NOS 

NOSE 

RIBS 

SXUU 

TDEIS) 

WRIST 

GANGLION.  NOS 

INTERNAL  DERANGEMENT  KNEE 
MUSCLE  ACHES 
NONARTICULAR  RHEUMATISM 
BURSITIS 

TENOSYNOVITIS/SYNOVITITIS 

SPRAIN/STRAIN 

ANKU 

CERVICAL 

BACK 

JOINT  (LIGAMENTS! 

MUSCLES  6  TENDONS 
OTHER.  SITE  NOS 
VERTEBRAL  COLUMN  SYNDROMES 
BACK  PAIN  W/D  RADIATING  SYM 
BACK  PAIN  W/RADIATING  SYM 
NECK  PAIN  ICERVICAU 
MUSCULOSKEUTAL  PROOUM,  OTHER 

ABNORMAL  CLINICAL  RNDINGS 
FEVER  OF  UNDETERMINED  CAUSE 
MALAISE.  FATIGUE.  TIREDNESS 
WEAKNESS 


0  0919 
0  0888 
0  087995 
0  087998 

0  094971 


ABRASION.  SCRATCHES  , 
AMPUTATION.  FINGER 
BITE.  ANIMAL 
BITE.  HUMAN 
BURN  THERMAL 
<5%  BODY  SURFACE  AREA  • 


O  094973  >16'/i  BODY  SURFACE  AREA 

O  09499  BURNS  CHEMICAL  (ALL  SITES) 


0  0949 
O  0850 
009249 
O  09299 
0  07296 

OC98S54 

008798 
0  087981 
O  087982 
0  06798 
0  09S9B 
O  095990 

0087987 

0087988 

0087989 


BURNS.  UNSPECIFIED 
CONCUSSION 
CONTUSION.  ALL  SITES 
CRUSHING  INJURY 
FOREIGN  BODY  IN  TISSUE 

INSECT  BITES 
LACERATION 
COMPUX 
SIMPLE  (<2  inchl 
SIMPLE  p>2  inchl 
LACERAIION  lUNSPEQ 
MULTIPU  TRAUMA 
SEXUAL  ASSAULT 
VWUND 
PUNCTURE 
STAB 
GUNSHOT 


OOVBllO  MARITAL  PROBUM 
OOV700  MEDICAL  EXAM 
OOV583  SUTURE  REMOVAL 

O  VB554  WORRIcD/CONCERNED  WELL 


HEMORRHOIDS  W/0  COMPLICATION  O'  030590  SUBSTANCE  ABUSE,  OTHER 


HEPATITIS.  NOS 
INGUINAL  HERNIA 
NAUSEA/ADMITING 
PANCREATITIS 
RECTAL  BLEEDING.  NOS 
ULCER.  PEPTIC 


CJ  030093  SUICIDE  GESTURE 

I  CV  h  LYMPH  nWTtlR  ~ 

0  0413  ANGINA  PECTORIS 
OOV658I  BLOOO  PRESSURE  CHECK 
O  O  7962  BLOOO  PRESSURE.  EUVATEO 
00427  CAROltt  WSKHYTHMI* 
007865  CHEST  PAIN 

ammmuTfmi 

OO40I  HYPERTENSION 

O  0410  MYOCARDIAL  lYFAflCTION.  ACUTE 

(007851  PALPITATIONS 

C'J  O  45 1  PHIEBITIS/THHOMBOPHUBITIS 


il  ADV5R0E  tPPECTS  ~n 

O  09952  ADVERSE  EFFECT  MED  PROPER  DOSE 

O  O30500  ALCOHOL  ABUSE,  UNSPEC 
009953  ALLERGIC  REACTION,  NOS 

O  0 1 995  CANCER  COMPLICATION  ALL  SITES 
009919  COLO  INJURY 

009929  HEAT  INJURY 

TOXICOLOGICAL  PROBLEMS 
O  0989  CHEMICALS 
00977  OVERDOSE.  ACCIDENTAL  ■ 

009776  OVERDOSE,  SUICIDE  ATTEMPT  H 


V.  (£)  O'CDvO  CS) 
CD(1)Q)C7iCD 

(S>  '■*')  OB  C47  OB 
CD  t*T  OD  d.'  CD 
OB  O'  CD  or  CD 
CD  (T)  CD C7J 
(1)  *  CD  0  d- 
d  9  01'  *  IT 


SECmOARY 


VLCD'O  CD)  0  CP  I 
CD  Cl' CD  a  < 
I’OD'XCDd.Cl' 
®  1®  I  Cl  I 

<3).*iCS)'4'C«:i 
d)  d'  CD  'CBi  CD  * 
CD ‘*1  CD  CO 'CD* 
C77  D  CD  (7  ‘  Cr  ■ 
CO,'  8  CO)  d.  Ct  • 

If-  6  'f\  f  ■'%  ■ 


FAMILY  PRACTICE  PATIENT  (BGYA) 


OTHER  UCA 


QBGYN 


INSTRUCTIONS 

•  00  NOT  iM  M  *r  pm. 


•  CftM  ctaMiy  wy 

•  IMw  M  Mny  Mritt. 


yw  with  !•  thtiyt. 

OMlVACCf  nwu 
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REASON  FOR 
CARE  PROVIDER 


O  Taaching/Suiiarvinw 
O  Consultation 
O  Practtfura/Traatnwnt 
Othor  CD®® 


MILITARY  ONLY 

■“5PBIF1C 

PREASSI6NE0 

OOUTY 

CUNIC 

QUARTERS: 

COOES 

024  hours 

® 

048  hours 

® 

O  72  hours 

® 

PROFILE: 

® 

O  1-3  days 

® 

O  4-7  days 

® 

O  8-14  d^s 

® 

O  >  14  days 

® 

O  UMITEO  DUTY 

® 

NOT  AVAIIABIE 


O  Medical  ntoni 

O  lab  nsiita 
O  X-Rays 


gOBOOOOO®OOOOaOBOOOOOOOO 

m  MOT  MARK  m  TMS  AREA 


41220 


F-24 


NCS  Trane-Optic®  EP0 1-24706:321 


A6300  Ml 


O  C.  n  100 
O0 16000 
0  09916* 
OO0701* 
0  090011 
0  093000 
O  092006 
O0 10060 
0029100 
O  O90002 
0099070 
O0 12003 


eiopsv 

BURN  1*  SIMPIE  RX 
COUNSEUNG.  CONTRACEPTIVES 
COUNSEUNO.  PRENATAl 
DRESSING  CHANGE 
EKG  W/INTERPRETATKM 
EYE  IRRIGATION 

l&O,  ABSCESS/BOK/CARBUNCIi 
SPUNT  APPLICATION 
SUTURE  REMOVAL 
nACHWG  (BREAST  SELF  EXAM) 
1MWN0  REPAIR/ORESSING 


O  090024  GENERAL  MEDICINE 
O  090085  MIUTARY  ROUTUE 
O  092003  VISUAL  ACUITY 
FLIGHT  PHYSICAL 

O  090084  INTERIM  CLASS  2A3/TAA3 


PROVIDER  2 
Yes ! 


jO  (ft)  0 
(j;  CD  J.)  (3) 
.8  CD 
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.0,  Lft)  0 

■T  CD  CD* 
Jj CD  1 8  CD* 
D  ®  Ci'  CD  • 
DCD®,CD®* 
D®®  <D®  • 
D<®CI>CS)®* 
bS  CD  .CD  CD  CD* 
Dr®  OD* 
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MARK  UNt  PRIMARY  REASON  FOR  VISIT  AND  SECONDARIES  (IF  APPLICABLE! 


1^0  0483 

ASTHMA 

L.J  068291 

ABSCESS 

P  * 

BRONCHIECTASIS 

OO708I 

ACNE 

;  834 

FINGER 

<OO'V0171 

HEPATITIS  EXPOSURE 

O  04880 

BRONCHITIS.  ACUTE 

O  0 1 104 

ATHLETE'S  FOOT  (TINEA  PEO! 

:  '..iGBses 

PATELLA 

C  J''O075 

infectious  MONONUCLEOSIS 

00491 

BRONCHITIS.  CHRONIC 

006809 

BOIL/CARBUNCLE 

■  '  831 

SHOULDER 

i  o  1322 

UCE,  CRAB 

0  0496 

C0P3 

001129 

CANDIDIASIS.  NOS 

.  83809 

TOE 

O  C.,  1320 

UCE.  HEAD 

0  07862 

COUGH 

006829 

CEUUUTIS,  NOS 

C7B39 

(THER 

PINWORMS  IENTER08IASISI 
SCABIES 

VIRAL  SYNDROME.  NOS 
SEXUALLY  TRANSMITTED  DISEASE 
CDNDYLOMATA  ACUMINATA 
GONORRHEA 
HERPES  GENITAL 
STD.  UNSPEC 
SYPHILIS.  PRIMARY 
TRICHOMONIASIS 


BLEPHARITIS 
CH4LA2I0N 
CONJUNCTIVITIS 
CORNEAl  ABRASION 
DECREASED  VISION 
DIPIOPIA  (SEEING  DOUBLE! 

EYELID  PROBltM 
FOREIGN  BODY  IN  EYE 
PAIN./ITCH/DISCHARCE/REONESS 
refractive  ERROR 
REOUEST  FOR  GLASSES 
1RAUVA.  EYE  iOTHERI 

CERUMEN  IMPfC  (WAX  IN  EAR) 

EAR  DRAINAGE/PAIN/OISCOMCORT 

EAR  TRAUMA 

HEARING  PROBLEM 

OTITIS  EXTERNA 

OTITIS  MEDIA 

TINNITUS 

VERTIGINOUS  SYNDROMES 
NOjli 

AlLERGY.'HAVfEVER  iRH'NITISl 
EPISTAXIS 

HJREIGN  BOD'  IN  NOSE 
NOSE  TfltuVA 
RHIMTi:  VASjMCIOR 
RUNNING  'STJIEY  NOSE 
G  NUS  PROBLEM 
MOEPH 

SORES  IN  mouth 

TEETH  t  SUPPORT  STRUCT  OlS 

Throat 

HOARSENESS 

mmm 

SORE  throat 
STREP  THROAT 
THYROID  MASS  > 
TON'JtllTlS  ACl'TE 


O  OT880  OYSPNEA  (SHORT  OF  BREATH) 


00486 

OO460 


PNEUMONIA 
URI.  ACUTE  (COLO) 


0  078604  WHEEZE 


OO7890 
C  03650 
0056942 
0,07830 
OO540 
O  O' 57896 
'  C'5750 

■  '■;''5640 
.  .O.  '55891 

.  56210 

■  s’se 

CTG  7872 
.'O'.  5309 
'05355 
C.)  .055890 

■  6733 
,550 

6641 

7870 

.6693 

6330 

5339 


ABDOMINAL  PAIN 
ANAL  FISSURE 

ANAL/RECTAL/PROC  PAIN,  NOS 
ANOREXIA 

APPENDICITIS.  ACUTE 
BLEEDING.  G'  NOS 

cholecystitis 

CONSTIPATION 

DIARRHEA 

OlVERTICULOSIS.  COLON 

DUODENITIS 

DYSPHAGIA 

ESOPHAGUS  DISORDER.  NOS 
GASTRITIS 
GASTROENTERITIS 
HEPATITIS.  NOS 
INGUINAL  HERNIA 
IRRITABLE  BOWEL  SYNDROME 
NAUSEA/VOMITING 
RECTAL  BLEEDING,  NOS 
RECTAL  ITCHING 
ULCER,  PEPTIC 

GUSWTtM 

URINARY  TRACT  INFECTION 


-  nUAU/GYII 

V22  NORMAL  PREGNANCY 
V723t  WELL  WOMAN  EXAM 
V724  SUSPECTS  PREGNANCY 
250  DIABETES  MELIITUS 
274  GOUT 

2  780  OBESITY  IWT  RIDUCTIONI 
61ol0  VAGINITIS.  UNSPEC 
2629  OTHER  ENDOCRINE  DISORDER 


OO70981 
OO700 
006929 
0  0035 
00054 
009172 
OO7030 
OO6850 
O  069B9 
OO704BI 
0  07B21 
C  70622 
:_''.,'690 


CHAPPED  SKIN 
CORNS.  CAUOSITIES 
ECZEMA 
ERYSIPELAS 

FEVER  BUSTERS  (COLD  SORES! 
FRICTION  BLISTER  ON  FEET 
INGROWN  IGENAIL 
PILONIDAL  CYST 
PRURITIS 

PSEUOOFOILICUIITIS  BARBAE 
RASH  lEXANTHEMSI.  NOS 
SEBACEOUS  CYST 
SEBORR  DERM  lOANORUFF! 
TINEA  VERSICOLOR 
URTICARIA,  NOS 
WARTS 

WARTS.  PLANTA.h 


f..  ■  -  pm  .  ■ 

.  .'3099  ADJUSTMENT  REACTION 

'If  130003  ANXIETYAENSION 
DJC  79982  CONFUSION 
1_.'''.'3I1  DEPRESSION 

"  '7804  DIZZINESS  &  GIDDINESS 
0079981  DROWSINESS 
!  J  g'.'ABBO  HEADACHE 
007992  NERVOUSNESS 

1  CV  *  LYMPH  8YSTtH 

]  -.j  '  '413  ANGINA  PECTORIS 
O  C'Y7962  BLOOD  PRESSURE,  ELEVATED 
OC'7865  CHEST  PAIN 
]  O  C.J40I  HYPERTENSION 

I  BLOOD 

285  ANEMIA,  UNSPECIFIED 
;  ,  2899  OTHER  HEMATDL''GICAL 

ABNORMALITY 

I  ;  .  M*-CONWECTIVt 

ARTHRITIS  6  ARTHROSIS 
O  O  7 1 590  OSTEOARTHRITIS  (DJDI 
OCJ7194  PAIN  IN  JOINT, 

ARTHRALGIA 

007195  STIFFNESS  IN  JOINT. 
ARTHRITIS 

O('''7270  TENOSYNOVITIS/ 

srmm 

.Ji  7809  CHILLS 


C.'7295  tXTHEMlTY  pain 
t;,.'7B06  FEVER  OF  UNDETERMINED 
CAUSE 

O'  829  FRACTURE,  NOS 
7807  MALAISE,  FATIGUE, 
TIREDNESS 

"  7291  MUSCLE  ACHES 
SPRAIN/STRAIN 
v.,8450  ANKLE 
',"'8470  CERVICAL 
'8479  BACK 
.84891  JOINT  IIIGAMENTSI 
84892  MUSCLES  A  TENDONS 
848  OTHER 

VERTEBRAL  COLUMN 
SYNDROMES 

..  7245  BACK  PAIN  W/0 
RADIATING  SYM 
_,'7244  BACK  PAIN  W/ 

RADIATING  SYM 

•■)7231  NECK  PAIN  ICERVICAU 
.■.''79983  WEAKNESS 

ADVERSE  EFFICi'8 

9952  ADVERSE  EFFECT  MED 

PROPER  DOSE 

9953  ALLERGIC  REACTION.  NOS 
.  949  BURNS.  UNSPECIFIED 

9919  COLD  INJURY 
9929  HEAT  INJURY 

suppumemtaby  classifotion 

V70D  MEDICAL  EXAM 

V6554  WORHIED/CONCERNED  WELL 
V6555  HEALTH  MAINTENANCE, 
WELLNESS 
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TIME  SPENT  I 
WfTH  PATIENT 


2  mmutes 
5  mnuta] 
10  minutet 
15  minutu 
20  minutti 
30  mlnuit] 
4S  mimjt)] 

1  hour 
IV:  hours 

2  hours 
2'/:  hours 
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3  Vi  hours 

4  hours 
4Vi  hours 

5  hours 
5Vi  hours 

6  hours 

6  Vi  hours 

7  hours 

7  Vi  hours 
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REASON  FOR  #2 
CARE  PROVIDER 


Igl  JOB  REL  ILL/INJ  KM 


MILITARY  ONLY, 


QUARTERS: 
O  24  hours 
O  48  hours 
O  22  hours 


O  1-3  itoys 
O  4-7  do^ 
O  8-14  days 
O  >  14  days 
LIMITED  DUTY 


NOT  AVAILABLE 


PREASSIGNEO 

CLINIC 
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® 

'X 

® 

X 

X 

X 

X. 

:9 


ooHoBooooooooooo 

DO  NOT  MARK  IN  THIS  AREA 


5290 


O  O43200 
0.043239 
CO  432 JO 
C  043215 
O  043255 
O  043280 
0  043248 

C  043251 
0  043219 
O  C  43204 
O  044361 


CHA&NOSTIC 
W/SfOPSY/E/lDlOCy 
W/OHATION  STftICTURE 
W/FOREKN  BODY  REMOVAL 
W/HEMOSTATIC  THERAPY 
W/IASER  TUMOR 
W/PERCUTANEOUS  ENDOSCOPIC 
GASTROSTOMY 
W/POIYPECTOMY 
W/PROSTHESIS 

W/SCLEROTHERAPY  Of  VARICES 
W/SMAIL  BOWEL  BIOPSY 


O  043260 
0043262 
0043268 

O  45330  ' 
O  045331 

OC.  '45378 
c..  .  45380 
:  '  45383 

C 045385 
«  J  045387 


OIASNOSTIC 

W/PAPttlOTOMY 

W/8TENT  PLACEMENT  (BURY) 


DIA6N0STK 
W/810PSY 
:OLONOSCOPY 
DIAGNOSTIC 
W/BIOPSY 
W/IASER  TUMOR 
W/POLYPECTDMY 
W/POLYPECTDMY,  MULTI 


OO48600  ANOSCOPY 
OO45300  DIAGNOSTIC 
OO45305  W/BMPSY 

ESOPHAOEALJtUTION 
0043455  W/BALLOON 
O  043453  W/WIRE  GUOED  OUATERS 
0043452  W/MERCURY  WEIGHTED  BDUGIE 

O  •_  80605  CONSULTATION 
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CD  0  0 
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I  a  9  a 
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•Jr  IS  Follow-up  j. 
>  r  is  Rule/out 


MARK  ONE  PRIMARY  REASON  FOR  VISIT  AND  SECONDARIES  (IF  APPLICABLE) 


O  O5300 

ACHALASIA 

QO  53020  BARRETT'S  ESOPHAGUS 

C  05306 

DIVERTICULUM.  ESOPHAGUS 

0  04561 

ESOPHAGEAL  VARICIES 

ESGPHAGITIf 

O  053012 

CAUSTIC 

CC53013 

DRUG  mOUCEO 

O ''■■.'53010 

INFECTIOUS 

OO530I 

GASTROESOPHAGEAL  REFLUX 

O' O' 5307 

HEMORRHAGE.  MALLORY/  | 

WEISS  TEAR 

O '0  5533 

HIATAL  HERNIA 

«(> 

o 

0 

0 

VIQTGR  DISORDER.  NON-SPECIFIC 
NFQPVA^M 

O  ')2110 

BENIGN 

C  C.'1509 

MALIGNANT 

'....5303 

RING.  ESOPHAGEAL 

C..1  O  5376 

STRICTURE,  PEPTIC 

0'w53C9 

OTHER  ESOPHAGUS  DISOROER 

C'V..  7890 
0  02810 
0  057690 
0  0532 
0  05356 
0  05642 
C:  05368 
O'  .531 
'.'J  CO  5350 
O  0  5780 
O  07868 
0  05781 

0  02111 
0  01519 
0  053680 
O  C357894 
0  05369 


ABDOMINAL  PAIN 
ANEMIA.  PERNICIOUS 
BLEEDING,  UPPER  Gl 
DUODENAL  ULCER 
DUODENITIS 
DUMPING  SYNDROME 
DYSPEPSIA 
GASTRIC  ULCER 
GASTRITIS 
HEMATEMESIS 
HICCUPS  ISINGULTUSI 
MELENA 
NEOPLASM 
BENIGN 
MALIGNANT 
STASIS/RETENTION 
VASCULAR  ANOMALY 
OTHER  STOMACH  DISORDER 


0  ':.^5559  CROHN'S  DISEASE 
O  05620  DIVERTICULUM 
O  C  0090  INFEC  INT  DISEASE 
G  (.r  2  7 1 3  LACTOSE  INTOLERANCE 
0  05799  MALABSORPTION  DISORDER 
C  056490  MOTILITY  DISORDER 
0  05601  PARALYTIC  ILEUS 
G  Cj  129  PARASITIC  INFESTATION 
O' 56090  SMAU  BOWEL  OBSTRUCTION 
"'56990  OTHER  SMALL  BOWEL  DISORDER 


5650 

-a.iAN/A'iriidmuggzmgn 

ANAL  FISSURE  | 

5651 

ANAL  FISTULA 

280 

ANEMIA.  FE  OEF 

.  67895 

BLEEDING.  Gl.  OCCULT 

■■'  ..  .  57691 

BLEEDING.  LOWER  Gl  COLON 

COLITIS 

'  :  5561 

CROHNS 

OCoosi 

INFECTIOUS 

OC5581 

ULCERATIVE.  IDIOPATHIC 

O  056948 

PROCTITIS 

1  OC  5640 

CONSTIPATION 

<D  056893  DIARRHEA,  ANTIBIOTIC  ASSOC 

OC5589I 

DIARRHEA.  NOS 

056211 

OIVERTICUUTIS 

<  3C;58210 

OlVERTICULGSIS 

OC'4558 

HEMORRHOIDS 

0  05641 

IRRITABLE  BOWEL  SYNDROME 

Or';-21l3 

NEOPLASM,  BENIGN  (POLYPI 

..-■'C-.  153 

NEOPLASM.  MALIGNANT 

'6980 

PRURITIS.  ANI 

...'06693 

RECTAL  BLEEDING 

:  .'.  56992 

VASCULAR  ABNORMALITY 

C"'  0'56991 

OTHER  COLON  DISORDER 

O  0 1574  ISUTS  OF  lANGERHANS 
0  01579  PANCREAS,  PART  UNSPEC 
0  057781  PANCREATIC  INSUFFICIENCY 
PANCREATITIS 
OO5770  ACUTE 
<■..7  05771  CHRONIC 

O  05772  WITH  PSEUOOCYST/COMPIICATION 

0  07517  ANATOMIC  ABNORMAUTY 

'  ■G'  6779  OTHER  PANCREAS  DISORDER 


L^5745  CHOLEDOCHOLITHIASIS 
005742  CHOLEUTHIASIS 
002II51  NEOPLASM,  BENIGN 
O  0 1 569  NEOPUSM,  MALIGNANT 
CHOLANGITIS 
OC.  57610  ACUTE 
O'  C  5761 1  CHRONIC  self  ROSING  (PSO 
CHOLECYSTITIS 
C  C.'575D  ACUTE 
'-■'—  57510  CHRONIC 
>  ■>  ;T)5769  OTHER  DISORDER.  BILIARY  TRACT 


<  5713  ALCOHOLIC  LIVER  DISEASE 

0030390  ALCOHOLISM 
0  027741  BILIRUBIN  METABOLISM,  ABN 
CIRRHOSIS 

005716  PRIMARY  BAARY 
OO  45620  W/BLEEDING  VARICES 
005723  W/PORTAL  HYPERTENSION/ASCITES 
005715  OTHER 
O  05718  FAHY  UVER  W/0  ALCOHOL 
0027501  HEMOCHROMATOSIS 
0057221  HEPATIC  ENCEPHALOPATHY 
O  O5701  HEPATIC  FAILURE,  ACUTE 
O  O""  i  1  HEPATITIS  EXPOSURE 
HEPATITIS 

OO5702  ACUTE 
0  05714  CHRONIC 
C  05711  ALCOHOLIC 
C,  057142  CHRONIC,  ACTIVE,  VIRAL 
0  0^57141  CHRONIC,  PERSISTENT 
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OO0703  VIRAL,  TYPE  8 
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O  24  hourt 
O  48  houn 
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TIONAL  PROCEDURES 


O  038500 
O0 16020 
OOlOOSO 
0011205 
O  011770 
O0 10060 
O0 10004 
O0 10000 
O0 12008 
0011043 
OO28580 


BOP/EXC  lYMni  N00E/8tP 
KIRN  OESnOEMENT 
ORAM  nUMBM.  CYST  (SIMF) 
EXOSKW.  UrOHM 
EXCISION.  PUN  CYSr/SMU8 
ISO  ABSCESS 
EXtlStON.  CYST 
lU  WPEC/SEBAC  CYST 
WOUND  CARt  LOCAL 
VWMND  OEBRHEMEKT 
APPUCATXM  UNNA  8007 


0018122  EXCHHON.  BREAST  MASS 
O  018000  PUNCTURE,  ASPD.  BREAST  CYST 
O  0 10083  ISO  BREAST  ABSCESS 
0019100  NEEDLE  BIOPSY.  BREAST  MASS 


eOll/CARBUNCLE 
BURNS.  NOS 
GAN6LI0N.  NOS 
mGmWNNAK. 

KELOIO  SCAR 

NEOPLASM,  BENIGN.  SKIN/SUBQ 
NEOPLASM.  MALIGNANT.  SKIN 
ONYCMA/PARONYCHIA 
PILONIDAL  CYST 
SEBACEOUS  CYST 
ULCER.  DECUBITUS 
ULCER.  LOWER  EXTREMITY 
ULCER.  IE.  VENOUS  STASIS 


BIOPSY 

O  030200  MUSCU  (SUPERnCIAU 
0064785  NERVE 


OO32000  THORACENTESfi.  OtAGNOCTC 
OO32020  TUBE  THORACOSTOMY 


GO4«880  AMSCOPY 
0043450  ESOPNABEAL  ORATION 
O  048200  EXaSKM  OP  FISSURE 
OO45S30  REX  BBMOIOOSCOPY 
OO4S300  PROCTDSKMOXIOSCOPY 


O  06809 
00949 
0072741 
C>C7030 
OO70I4 
C  J21694 
0  0173 
006819 
OO6850 
0  070622 
OO7070 
O  07071 
L.'  C  45400 


O._'6H02  ABSCESS 

O  C.  6 1 0  i  FIBROCYSTIC  OISE  ASE 

C  06 1 11  GYNECOMASTIA 

C .  . :  6 1 1  fj  I  IMPLANTS/AUGMEN  TATWN 

C . .  ■ : ;  2 1  M  IN  TRADUCTAL  PAPILLOMA 

1'  ■  ■  b1 172  MASS 

C.  ■.  174  NEOPLASM.  MALIG.  FEMALE 

I  THORACIC  -  "  ■ 

MALIGNANT  NEOPLASM 


c .  ' 

.  1629 

BRONCHUS  AND  LUNG 

c.;: 

163 

PLEURA 

:  '.970 

*jftastatic  To  lung 

c.  '■ 

.;.5109 

EMPYEMA  OF  LUNG 

c'_; , 

V  8602 

HEMOTHORAX 

C.! 

'■  51190 

PLEURAL  EFFUSION,  UNSPEC 

0093912  ANKLE  PRESSURE  MEASUREMENTS 
0093870  ARTERIAL  OOPPUR  STUDY  j 

OOS389I  eiLAT  ARM  IP  MEASUREMENTS 
0093911  SEG  PRESSURE  MEASUREMENTS 


OOlOISO  ASPIRATION.  ABSCESS 
OO90024  EXAM.  GENERAL  MEDICAL 
0010120  FOREIGN  BOOT  EXQS/REMOVAl 
®  O90002  SUTURE  REMOVAL 
C90 12001  SUTURE.  WOUND 
0036415  VENIPUNCTURE.  ROUTINE 
0036415  VENOUS  CATHERIZATION 
OOB060S  CONSULTATON 


004440  ABDOMINAL  AORTA 
O  04442  ARnilES  OF  EXTREMITIES 

O  O5570  MESENTERIC  ARTERY 

ARTERIOSCLEROSIS 

O  O4402  ARTERIES  OF  EXTREMITIES 
O  O4409  UNSPtC 
OO201  HODGKIN'S  DISEASE 
003894  HYPEHSPUNISM 
O  04573  LYMPHANGITIS 
004571  LYMPHEDEMA 
O  04439  PERIPHERAL  VASCULAR  DISEASE. 
UNSPECIFIED 


1 0  045 1 1  DEEP  VESSELS  LOWER  EXTREM 
O  045 10  SUPERFICIAL  LOWER  EXTREM 
0  023925  SOFT  TISSUE  SARCOMA 
O  C'3530  THORACIC  OUTLET  SYNOROME 
002975  THR0M80CYTDPENIA  (UNSPEO 
O  0454  VARICOSE  VEINS.  LOWER  EXTREM 


L...iC'7890  ABDOMINAL  pain 
]  i'  ^  566  ABSCESS  OF  ANAL  5  RECTAL 
REGIONS 

OC5650  ANAL  FISSURE 
OC  5651  ANAL  FISTULA 
T. ij  54 1  APPENDICITIS.  UNQUALIFIED 
O  O5750  CHOLECYSTITIS.  ACUTE 
0  05745  CHOLEOOCHOUTHIASIS 
005742  CHOLEUTHIASIS 
0  05715  CIRRHOSIS.  NOS 
Cl  055892  COLITIS.  IDIOPATHIC 
O  05559  CROHN'S  DISEASE 
O  056211  DIVERTICULITIS  OF  COLON 
O  '■'156210  OlVERTICULOSIS  OF  COLON 
05356  DUODENITIS 
.■. '  C'5369  functional  OISOR/STDMACH 
6355  gastritis 
f  7  055890  gastroenteritis 
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|0  044 14  ABDOMINAL  ANEURYSM  W/0  RUPT 
|0  04413  A800MINAI  ANEURYSM  W/RUPT 


HEMORRHOIDS 
O  04558  BLEEDING 

O  04557  THROMBOSED 

004556  W/0  COMPLICATIONS 

O  086400  INJURY  TO  LIVER.  UOSED  TRAUMA 
O  05609  INTEST  OBSTRUCTION  (UNSPEO 
O  O  5800  INTUSSUSCEPTION 
O  O  564 1  IRRITABLE  BOWEL  SYNDROME 
O  O5720  LIVER.  ABSCESS 

NEOPLASM  BENIGN 
002113  COLON 
002114  RECTUM  AND  ANUS 
002111  STOMACH 


0  0949 
OOB60 
009249 


001543  ANUS 
OO1509  ESOPHAGUS 
O  0 1639  LARGE  INTEST  (NOT  RECTUM! 
001977  UVER 
0  0157  PANCREAS 

0  01976  PERITONEUM  6  RETROPERIT 

(SECONDARY) 

001541  RECTUM 
(OC315I9  STOMACH 
|OC'5770  PANCREATITIS.  ACUTE 
OC.’5771  PANCREATITIS.  CHRONIC 
CO  C;  5601  PARALYTIC  ILEUS 
OC)7505  PYLORIC  STENOSIS 
005691  RECTAL  PROLAPSE 


II  0TO6H  TRAUMAB  V 1 

(_)  O  9 1 9  ABRASION.  SCRATCHES 

O  O8960  AMPUTATION.  TOE 
OOB7995  BITE.  ANIMAL 

BURN.  THERMAL 

O  09497 1  <5V.  BODY  SURFACE  AREA 

O  094972  6  I5S  BODY  SURFACE  AREA 
O  094973  >I6S  BODY  SURFACE  AREA 
O  09496  BURNS.  CHEMICAL  (ALL  SITESI 
0  0949  BURNS.  UNSPECIFIED 
OOB60  CONCUSSION 
O  09249  CONTUSION.  ALL  SITES 
O  09299  CRUSHING  INJURY 
O  07296  FOREIGN  BODY  IN  TISSUE 
LACERATION 
O  08799  COMPLEX 
Or.087981  SIMPLE  « 2  inch! 

1,.,' 097982  SIMPLE  02  inch! 

0  09598  MULTIPLE  TRAUMA 
O  0869  MULTIPLE  TRAUMA.  EXTREME 
INTERNAL 

0  087987  WOUND.  PUNCTURE 
0  087988  WOUND.  STAB 

0998  complication.  SURGICAL 
PROCEDURE 

C  l  ■  7808  FEVER  OF  UNKNOWN  ORIGIN 

O  V6554  WORRIEO/CONCERNED  WELL 


O  08799 
0  087981 


O  0869 


1  Vi'  ■  BtWITDUHIWARY _ 

O  BENIGN  PROSTAIIC  HYPERTROPHY 

0  05397  HEMATURIA 
OOB0892  TESTICULAR  PAIN 
004564  VARICOCELE 

I  RBIMMIIItll.  PtRirOWtUM  ft  OlllltllTUM~ 

O  C,  55300  FEMORAL  HIRNIA.  NOS 
O  C  5301  GASTRIC  REFLUX  (ESOPHACITISI 
OC'5533  HIATAL  HERNiA 
INGUINAL  HERNIA 

0  05501  WITH  OBSTRUCTION  ■ 

O  F.C’BBOS  W/0  OBSTRUCTION  H 

ULCER  _ 

O  0532  DUODENUM 

006324  DUODENUM  _ 

(W/HEMORRH  ONLY! 

O  06325  DUODENUM  (W/PERFOR  ONLY) 

00531  STOMACH  s; 

o  053 14^  .STDVACK  !mfmm  mn 

O  C.>5315  STOMACH  (W/PERFQR  ONLY) 

O  C'  5531  umbilical  HERNIA 
005532  VENTRAL  HERNIA 
005379  OTH  DIS  OF  STOMACH  8 
DUODENUM 
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CONTMUATION 
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O  AUOtOGIUM.  REFERENCE.  DO  22IS 
O  AUONKRAH  PERNaC  DO  22  IS 
O  MJRAl  REHAnUTATMIt  FCILOW-UP 
O  HEARING  CONSERVATION  CLASS 
ONEW  HEAMHO  AX)  PATUNT 

OANTWRTUMO^IA^^^" 
O  ANTEFARTUM  NUTmTON  CLASS 
OBABYSITTIN6  CLASS 
O  BREAST  FEEDING  CLASS 
O  BREAST  SELF  EXAM  CLASS 


O  GENERAL 

O  MEOCATNM  OMFENSATION 
O  CHOO  OISCinME  CLASS 
O  CHRO  GROWTH  A  DEVELOPMENT  CLASS 
O  CHRO/HOME  SAFETY  CLASS 


O  GENERAL 
O  PEDIATRIC 
O  CONTRACEPTION  CLASS 
O  EXPECTANT  PARENTS  CLASS 
O  FAMILY  DENTAL  CARE  CLASS 
O  family  PIANNMG  CLASS 
OFEMAU  HEALTH  CLASS 
O  FIRST  AID  CLASS 

O  healthy  ufestyu/wellness  class 

O  HTLV  BI/HIV  EDUCATION 
O  UFE  STYLE  IMPACTS  ON  FITNESS/ 
HEALTH  CLASS 

O  MATERNAL  A  INFANT  CARE  CLASS 
(2  WEEK  WEU  BABY) 

O  OB  ORIENTATION 
O  PEDIATRIC  ILLNESS  HOME  CARE 
CLASS 

O  POST  PARTUM  EXERCISE  CLASS 
O  PREVENTION  Of  COLO  INJURY  CLASS 
O  PREVENTION  OF  MEAT  INJURY  CLASS 
<  RUBELLA  ISSUES  IN  HEALTH  CARE 
CLASS 

<'  SINGLE  PARENT  08  CLASS 
iT^  SMOKING  CESSATION  CLASS 
STD  CIA.SS 

■  TCST’CIILAR  SELF  EXAM  CLASS 

Tier?  health  education 


O  ATTENTION  OEFCIT  OtSOROER  GROUP 
OBASC  TRAINWG  SUPPORT  GROUP 
O  COUPUS  ANO  FAMRY  THERAPY 
O  marital  GROUP 
O  SAOUNG  CESSATUN  GROUP 
O  SUICXIE  PREVENnON  CLASS 


O  HEW  tWROONS’ GLASS 
OOIASETES  OASS 
O  HOME  GLUCOSE  MONnORMG  CLASS 
ONYPERTENSON  CLASS 
OwsuiiH  mstructdn  class 
O  SMOKING  CESSATION  CLASS 


O  DIABETIC  CLASS.  FOLLOW  JIP 
OOULSETIC  CLASS.  INITIAL 
O  EXPECTANT  PARENT  CLASS 
O  NUTRITION  FOR  ONCOLOGY  PATIENT 
n  CAN  COPE*  PROGRAM) 

O  PERSONAL  IMPROVEMENT  PROGRAM 
O  POST  PARTUM  NUTRITION  CLASS 
O  prenatal  NimUTION  CLASS 
O  PRENATAL  NUTRITIQN  CLASSSMGLE 
PARENT 

O  PRUDENT  DIET  CLASS 
O  WEIGHT  REDUCTION  CLASS.  ACTIVE 
DUTY  (AWCP) 

O  WEIGHT  REDUCTION  CLASS.  INITIAL 
O  WT  REDUCTION  CLASS,  FOLLOW  UP 
O  WEU  BABY  NUTRITION  CLASS 
(2-12  MONTHS) 

O  WELLNESS/NUTRITION  UASS 


O  OB  REGISTRATION  CLASS 

O  prenatal  exercise  class 
O  SINGU  PARENTS  CLASS 


O  CUNIC  ACTIVITIES  GROUP 
O  GROUP  therapy 
O  UFE  SKILLS  GROUP 
O  PHYSICAL  RECONDITION  ACTIVITIES 
GROUP 

'D  STRESS  MANAGEMENT  GROUP 
O  WORK  THERAPY 


OANKU  CLASS 
O  ATHLETK  SCREENMG 
O  BACK  CLASS 

O  CAMXAC  REHABIUTATUM  CLASS 
OTSUFTr  CLASS 
O  DIABETIC  CLASS 

Oknee  class 
IOFOOL  therapy 
O  nENATAL  EXERCISE  CLASS 
O  WEKHT  mWESS  EDLKATION  PROGRAM 


OBUFEEDBACK  GROUP 
OBURNOUT  GROUP 
O  CAROMC  REHABtlTATHM  GROUP 
O  OVERWEIGHT  GROUP 
O  PSYCHOTHERAPY  GROUP 
O  STRESS  MANAGEMENT  GROUP 
O  SUPPORT  GROUP 


O  ANGER  management  GROUP 
OEFMP  MANLY  MEMBER  DEPLOYMENT 
O  FACMT  STAFF  GROUP 
O  SCREENING  GROUP 
O  STRESS  MANAGEMENT  GROUP 
O  SUPPORT  GROUP  FOR  BURN  VICHMS 
A  MAMIES 

O  SUPPORT  GROUP  FOR  OLDER  MENTAL 
HEALTH  PATIENTS 
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URINARY  GENITAL  TRACT  FISTULA  OC.6I51  INFLAMMATORY  DISEASE.  CHR 
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6162  BARTHOLIN  GUNO,  CYST 
I.  Cl  121  CANOIOIASIS 
L'  )  O' 2333 1  CIS,  VULVA 
007814  CONOYLOMATA 
O  089295  CONTACT  OiRMATITlS 
0092241  CONTUSION 
0(';  i24p  pwTwr  OF  vwvA 
-  .  70480  FOLIICUUTIS 

■''e'VAfU  VOA4 

V  ''••PNV’FFWaiN* 

O  C 1944  NEOPLASM.  MALIGNANT 
(C  ''06981  PRURITIS 
O  .1)91181  SUPERFICIAL  INJURY,  PERINEUM 
(■  '  :  ''23958  TUMOR 

F-35 


INFLAMMATORY  DISEASE.  ACUTE 
INTRAUTERINE  SYNECHIAE 
LEIOMYOMATA 
NEOPLASM.  MALIGNANT 


C  0054  10 

HERPES  GEMTALIS 

wtm 

'C''C4ai 

HYPERTENSION 

O  'C'486 

PNEUMONIA 

O  '05199 

PULMONARY  DISEASE 

-  mm 

C'  C  59392 

RENAL  DISEASE 

OO7803 

SEIZURE  DISORDER 

CO  7100 

SYSTEMIC  LUPUS  ERYTHEMATDSIS 

Hi 

Oi_  44490 

THROMBOEMBOLISM 

■■ 

V6554  VWRRIED  CONCERNED/WEU 
V6555  HtALTH  MAINTLNANCE/WtLLNtSS 


. OTARY/ADNEXA 

0078931  ADNEXAL  MASS 
OC6201  CORPUS  lUTEUM  CYST 
O  061 7Z  ENOOMETRC5IS.  FALLOPIAN  TUIE 
006171  ENDOMETRIOSIS.  OVARY 
006173  ENDOMETRIOSIS. 

PELVIC  PERITONEUM 
006?ffff  fOWICyfW  CI^T 
006688  HEMOPERITONEUM 
>0  '-^'6  i4S  INFIAM  UI5.  uriSPEC  (PELVIC) 
O  0220  NEOPLASM,  BENIGN.  OVARY 
O  0 1 830  NCOPIASM.  MALIGNANT.  OVARY 

0  01832  NEOPLASM,  MALIGNANT,  TUBE 
C'>r  178932  PELVIC  MASS 
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DO  NOT  USE  INK  OR  BAUPOINT  PEN. 
COMPUTELY  mi  OVALS  WITH  DARK  MARKS. 
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DO  NOT  FOLD  THIS  FORM. 


CE 

® 

<g> 

® 

CD 

CD 

® 

CD 

® 

CD 

CD 

® 

CD 

® 

® 

® 

® 

® 

® 

CD 

CD 

CD 

CD 

® 

® 

® 

® 

® 

® 

® 

® 

®' 

® 

® 

® 

(® 

® 

rr> 

(T) 

PATIENT  INFORMATION 


;  •; 

•  f 

® 

® 

® 

® 

® 

1  CD 

® 

® 

® 

® 

CD 

CD 

CD 

CD 

CD 

® 

X 

X 

® 

® 

■® 

<X> 

® 

® 

® 

® 

® 

® 

® 

® 

CD 

® 

® 

® 

® 

® 

® 

® 

® 

® 

1® 

■® 

® 

® 

® 

® 

,® 

® 

:® 

: ;®  ■  < 

®' 

■;®  ■ 

.® 

® 

® 

® 

® 

:® 

1  CD 

® 

.■®  •, 

® 

y® 

® 

CD 

CD 

CD 

.CD 

i :® 

CD 

IcD 

■CD 

® 

® 

® 

® 

,  ® 

1 '® 

'® 

|;®' 

® 

■® 

'® 

® 

® 

® 

® 

® 

1  ® 

® 

® 

® 

® 

PROCEDURES  (-,  90727 
O  90723  Admivifuf  O  90732 

O  90725  CM«  0  90712 

090701  on  090713 

O  90702  DT  090726 

090719  Td  090708 

090731  Hmthtit  B  090709 

090711  H  WlMiBi  8  (HiO)  090706 

O  90742  HYpvnmiijm  Stfum  Glolwlin  O  90710 

O  90741  Immunoglobulin  (ISO}  O  86660 
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O  90705  Mooiln  090700 
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RiMla 
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PATIENT  INFORMATION 


OS0723 
O  S0725 
O  M7<H 
O  80702 
O807IB 
O  8073t 
09071 1 
080742 
090747 
090743 
090744 
O  90748 
O  90747 
O  80724 
O  90705 
090733 
O  90707 
O  90704 


IJ;T.T«<Tn;T4.1 


Manovma 

Choltni 

DPT 

OT 

Td 

8 

K  Mlumi  8  (HiB) 
HyptfPnmn  Saun  Globidin 
hmuno^obulin  (ISO) 

Hip^B 

Ttapi  Hunai  RifeiM 

Hir  Titinii 
HipL  VvkiBa  Znitir 
Inflianii 
MHiln 

MminguMtal  (PdY) 

MMR 

Mumpi  Vina 


0  90727  Pl»9« 

O  90732  PneumococMl  (Polyvil) 

0  90712  Poliomytlllu,  Onl 
090713  PolianiytlHii  (Stlk) 

O  90726  R«l)i« 

O  90708  RuMli  8  Mutlu 
O  90703  RuMb  8  Mumpt 
O  90706  Ri'Wla 
090710  Smallpox 

O  86580  T8  Skin  Tati  IntniliRMl.  Admin 
O  86591  TB  Skin  Test  Tmi.  Admin 
O  66582  TB  Skin  Tail.  Rtad 
O  90703  Tatanut  Toxoid 
0  90714  Typhoid 
0  90717  Yallow  favat 
O  90700  Shot  Ratofd  Raviaw 
O  90698  haac.  Other  (IM/IV) 

Allergy  hnmunolherapy  Iniac 

OOCB® 


PATIEN1  INFORMATION 
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O  90723 
090725 
O  90701 
O  90702 
090718 
090731 
090711 
090742 
O  90741 
090743 
O907U 
O  90746 
O  90747 
O  90724 
O  90705 
O  90733 
090707 
090704 


AdanoNinis 

Chain 

DPT 

DT 

Td 

Hepatitis  B 
H  Intlatiua  R  IHiBI 
Hyparimmiia  Senim  Glohulin 
bnnunogloixilin  |ISG| 

Hep.  8 

Hap.  Human  Rabat 
Hap  Tatanii 
Hap.  Variceila  Zaiiar 
bfxnnra 
Maaslat 

Meianpocoixtl  {Paly) 

MMR 

Mumps  Vinis 


90727  Plagua 
090732  Pnaumotaccal  IPolyvall 
O  90712  Pohamyalitit.  Orai 
O  90713  Painmyaliiii  (Saik) 

O  90726  Rabat 
O  90708  Rubelb  8  Measles 
O  90709  Rubella  8  Mumps 
O  90706  Rubella 
O  90710  Smallpox 

O  66580  TB  Skin  Test  htradennal.  Admin 
O  B65B I  TB  Skin  Test  Tina.  Admin 
O  86582  TB  Skin  Test.  Read 
O  90703  Tetanus  Toxoid 
0  90714  Typhoid 
0  90717  Yallow  Fevat 
O  90700  Shot  Record  Rixiaw 
O  90698  kaet.  Oihei  RM/IV) 

Allergy  bnmimotharapy  biitc 

®  ®  (X)® 


tPfcnc 

PREASSmCO 

cuwc 

COKS 


- PRSCEDDRET 

O  90723  Adenovirus 

O  90725  Choira 

O  90701  DPT 

O  90702  DT 

090718  Td 

090731  Hapatrtis  B 

0  90727  Plagua 

O  90732  Pneumocpccal  IPolyvaO 

O  90712  PolKHnyelttij  Oral 

O  90713  Poliomyalitis  (Sslkj 

090726  Rabies 

O  90708  Rubella  S  Viastas 

O  90709  Ri4)ella  li  Mumps 

mcmc 

PRCASSmKO 

090711  H.  hllutntt  B  (HIB) 

O  90706  Rubella 

CD  90742  Hyparimmuna  Strum  Globulin 

O  9*^710  SmallpoK 

CUMC 

090741  Immunoglobulin  (ISG) 

O  86560  TB  SVin  Test  Intradannal.  Admin 

090743  Hap  B 

0*86581  TB  Skn  Tesi  Tine.  Adnwn 

CD  90744  Hip  Human  Rabin 

O  86582  73  Skin  Test.  Read 

O  9074$  Hap  Ttianus 

0  90703  Tetanus  Toxoid 

O  90747  Hap.  Vartcalla  Zostar 

0  90714  Typhbd 

® 

O  90724  hlkienza 

0  30717  Yellow  Fever 

O  90705  Maaslas 

O  90700  Shot  Record  Review 

® 

O  90733  Wteningocpccat  (Poty) 

O  90698  kiiec.  Other  (IIM/IV) 

O  90707  MMR 

Allergy  Immunotherepy  tnjec. 

I  ® 

O  90704  Mumpi  Vinis 
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O  90727  Plague 

O  90723  Adanovirua 

O  90732  Pneumococcal  (Polyval) 

O  90725  Chdara 

O  90712  Poliomyelitis.  Oral 

O  90701  OPT 

0  90713  Poliomyelitit  (Salk) 

OooTOT  or 

O  90726  Rabat 

08071618 

O  90708  Rubtlli  8  Maatlei 

080731  HipatitilB 

O  80708  Rubdili  t  Mumps 

ipconc 

PREABBNRCO 

080711  Klnlluinil  8  (HIB) 

O  90706  Rubtlli 

O  80742  Hyparimniunt  Sarum  Globulin 

O  90710  Smallpox 

CUMC 

O  80741  bnmunpglobulin  (ISG) 

O  66580  TB  Skin  Test  Intradermal,  Admei 

COKI 

090743  Hap.  8 

O  B65B1  TB  Skin  Tesl  Tine.  Admm 

CD 

080744  Hap.  Human  Rabiai 

O  86582  TB  Skki  Titl.  Rlid 

CD 

C  §BUS  Hv.  him 

O  90703  ftlinui  fdsMl 

(D 

CD  90747  Hap.  Varicana  Zoster 

O  907 14  Typhoid 

d) 

O  80724  bifbiwa 

O  90717  YePaw  Fever 

d 

O  90705  Maasbi 

O  90700  Shot  Record  Review 

(D 

O  90733  AMipocactal  (Pelyl 

O  90698  kyec,  Other  (IM/IV| 

CD 

O  90707  MMR 

AHergy  Immunotheiepy  Infec. 

d 

CD  90704  Mumps  Vm 
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INFECTIOUS  DISEASE  PATIENT  (BAQA) 


INSTRUCTIONS 

•  DO  NOT  un  Ml  or  hollpoint  pan. 

•  Mako  aaeh  marli  haavy  and  black. 

•  Fill  omla  eamplatalY. 

•  Eraaa  daaniy  any  mark  you  wish  to  changa. 

•  Maka  no  stray  marks.  _ 


IF  NOT  SCHEOULEO 


PROVIDER 


EVALUATION.'!  /  SERVICES 

'  PROCEOUPFS  IMA.RK  AS  MANY  AS  APPIICABIE.I 

■■■■■ 

'Si' 

,  '  I.  .  1  ■  .w,. 

■SC3M 

PROVIDER  2 

YM  iVY 

O  007020  COUNSiUNO.  FOREIGN  TRAVEL 
a  O070H  COUNSElWa  health  hthess 


OO87070  CULTURE.  BACTERIAL  ANY  SOURCE  0016792  ACID  TREATMENT 
O  OS720S  GRAM  STAIN  A  mURPRETATION  O  0 17340  LRYOTHERAPY 


O  007019  COUNSELWGl  INFECTIOUS  DISEASE  O  08721B  KM  FREFAVET  MOUNT  (BOTH) 


FREVENTXN 

O  007070  MTERVIEW.  STO  CONTACT 
O  CJ07035  STO  CIMC 


OO07000  MKROSCOFR  EXAM,  ARTHMIFOO 
OOS79IS  1ZANKSTAW  •. 


I)  0080788  WJECnON.  THERAPEUTIC 

>00  OO82270  LUMBAR  FUNCTURE 
0086582  TB  SKIN  TEST  (REAOI 
(S  OB8S80  TB  SKW  TEST  MTRAO  (AOMIN) 
..  S7O90B05  CONSULTATION 


MARK  DNt  PRiMAHY  REASON  MJR  VISII  ANU  SECONDARIES  (0  APPLICABLE) 


I 


.  042  ARTS 
27918  HIVFOSITIVE 
076  MONONUCLEOSIS  INFECTIOUS 
1309  TOXOPLASMOSIS 

AlOS  SECONOARY  TO  RETROVI 
27914  INFEC  HTLV  m  TYPE 
27916  NOT  HTLV-IU 


I  WAITER  REEO  STAGE  0 
I  WALTER  REEO  STAGE  I 
I  WALTER  REED  STAGE  2 
I  WALTER  REED  STAGE  3 
I  WAITER  REEO  STAGE  4 
i  WALTER  REEO  STAGE  6 
;  WAITER  REEO  STAGE  6 
I  HTLV-tll  STAGE  UNSPECIflEO 

I  ACTINOMYCOSIS 
BLASTOMYCOSIS 
CANDIDIASIS.  LOCAL 
CANDIDIASIS.  OISSEMINATEO 
COCCIDIOIOaMYCOSIS 
CRYPTOCOCCOSIS 
HISTOPLASMOSIS 
INTEGUMENT 
ABSCESS 

DERMATITIS.  CONTACT 
DERMATITIS.  NOS 
FOLLICULITIS 

osteomyelitis 
PEDICULOSIS.  NOS 
PEDICULOSIS.  CAPITIS 
SCABIES 

VARICELLA  ICHICKENPOX) 


003229  MENMGITIS.  UNSPEC 
O  0320  MENINGITIS.  BACTERIAL.  NOS 
000479  MEMNSITIS.  VIRAL  (ASEPTIC) 

O  00082  DULRKHEA.  INFECTIOUS 
O  0 129  PARASITE  INTESTINE.  NOS 
O  06990  URINARY  TRACT  INFECTION 
000934  URETHRITIS.  NONSFECIFC 

OO070I  HEPATITIS  A 
0  00703  HEPATITIS  8 
0  06733  HEPATITIS.  UNSPECIFIED 
O  00848  MALARIA 

O  O  42 1 1  ENOOCAROITIS.  ACUTE/SUB  IW 
O  OV0732  ENOOCAROITIS.  PROPHYLAXIS 
C.*'  O  48 1  PNEUMONIA,  PNEUMOCOCCAL 
C  -  C  480  PNEUMONIA.  VIRAL 
}i'  •  0486  PNEUMONIA.  UNSPEC 

L..' 1.^0990  CHANCRaO 
C  7  007981  CHLAMYDIA 

07811  CONOYIOMA  ACUMINATUM 
■''■..  0380  GONORRHEA,  GU 
06410  HERPES  GENITAUS 
0780  MOILUSCUM.  CONTAGIOSUM 
)  0979  SYPHILIS.  NOS 

1310  TRICHOMONIASIS.  GU 


O  os  I  BO  CERVCITIS/ENOOCERVICITIS 
OOSI49  PELVIC  MaAMMATDRY  DISEASE 
OOB1BI3  VAGMmS.  NOS 


0003191  ATYPICAL  MYC08ACTERIAL  INFECT 
00018  MlUARY.  OISSEMINATEO 
000119  PULMONARY 
,000180  RENAL 
\  O  07995  TUBERCULIN  POSITIVE 


004871  INFLUENZA 
0  00739  PSIHACOSIS 
OC''4ei  SINUSITIS.  ACUTE 
i  O  0473  SINUSITIS,  CHRONIC 
O  04659  UPPER  RESPIRATORY  INFEC.  ACUTE 
r~  0799  VIRAL  SYNDROME.  NOS _ 

MNOSumawtaiTAL  reason  fftT vistr  ■  1 

1.  •  VO  1 9  CONTACT  INFICTIOUS/PAHASITIC 

DISEASE 

]  <:  '  (■  '  7806  FEVER  OF  UNKNOWN  ORIGIN 
C:  •_  V0I7I  HEPATITIS  EXPOSURE 
f_  V65B0  INTERNATIONAL  TRAVEL 

O  V6554  WRRIED/CONCERNED  WELL 
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PROVIDER 


<r1  CARE 
PROVIDER 

TIME  SPENT 
WITH  PATIENT 

»2 

j  CARE 

1  PROVIDER 

2  minitos 

Efik 

HHiHH 

5  irmitM 

—  1 1 1 

O 

10  minuios 

O 

®  ©CD  03®  CD 

o 

15  OMWtOS 

O 

®  ®  ®  ®  ®  ® 

®  ®  ®  ®  ®  ® 

o 

20  minutos 

o 

®  ®  ®  ®  ®  ® 

®  ®  ®  ®  ®  ® 
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30  minutM 
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45  ininutts 

o 

® ® ®® ® ® 

®  ®  ®  ©  ®  ® 
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O  082948  BUWD  GUICOSE  STICK  TEST 
O  09378S  BLOOD  PRESSUKE  CHECK 
O  O90024  EXAM,  OENEBAl  MEDICAL 
O  O9009S  EXAM,  PHYS  MX,  mCL  RETMMNT 
0090782  MJECTKM 
O  0991S7  NURSE  PATKNT  C0UHSEUN6 
O  O4S300  PROCTDSCOPY/SISMaa 
O  O36000  START  tV 
0086S82  TB  TEST  (READ) 

O  099083  TEACHM6  OTHER) 

O  O87060  THROAT  CULTURE 
0036415  VEWPUNCTURE 
OOBOtOS  CONSULTATION 


O 


■ 

■ 

III 

1 

■III 

PROVIDER  2 

YmO 

PROVIDER  Z 
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0  07081  ACNE 
O  068092  CARBUNCLE.  FURIiNCU 
001129  CANOKNASIS.  NOS 
0  07821  HASHES.  OTHER 
C  07063  SEBORRHEA 
O'- 7708  ORTKAHM 


r 00413 
0042781 
0042791 
007985 
O  042B9 
OO402 
00401 
004439 
0042490 


ANOBU  PECIimS 

arrhythmia-supraventricular 

ARRHYTHMIA-CAROIAC 

chest  pain 
HEART  nUlURE 

HYPERTENSION  W/CAROWVAS  OIS 
HYPERTENSION.  ESSENTIAL 
PEMPHERAL  VASCULAR  DISEAS 
VALVULAR  aSASE 


7BB1  DYSURIA 
005997  HEMATURIA 
005279  MENOPAUSAL  SYNDROME 
005258  MENSTRUAL  DISORDERS 
OOSOI  PROSTATITIS 
O  07910  PROTEINURIA 
OO0998  SEX  TRANS  nSASE  lUNSPEQ 


HBRBTWIirtiti/iiiiiscuLesKELCTAL 


_ ENOOCRINE/illETABOLIC  '  1— 

OO25001  DIABETES  MEILITUS- 
TYPE  I  (10) 

O  O25000  DIABETES  MELLITUS- 
TYPE  n  (NIDI 
O  02724  HYPERUPIOEMIA 
002449  HYPOTHYROIDISM 

I  OENEBAL  ~ 


I,-  ■:  - 

007184  ARTHRALGIA 

OO2780  OBESITY 

mm 

C>  481 

ACUTE  SINUSITIS 

IOO71580  DEGENERATIVE  JOINT  DISEASE 

0(D30510  SMOKING  EXCESS 

mm 

C.'(..''477 

AllEROK  RHINITIS  (HAY  FEVERI 

OO7890 

ABOOMWAL  PAIN 

007281  MYALGIA 

mm 

c:./:-'l950 

CANCER 

005742 

CHOUUTWASiS 

007 140  RHEUMAHXO  ARTHRITIS 

IT" 

\mm 

.7862 

COUCH 

O  0»555 

CROHN'S  DISEASE 

285  m.mK  UN5PEC 

mm- 

3899 

HEARING  LOSS 

005712 

CIRRHOSIS.  ALCOHOLIC 

1 .  NEUROLOGY 

□ 

r  .3239 

ORAL  lESKW 

0  05715 

CIRRHOSIS  (LIVER  W/D  ALCOHOU 

O  0349  MIGRAINE  HEADACHE 

o 

V6554  VWRRIED/tONCERNEO  WELL 

C'  O3801 

OTITIS  EXTERNA 

005640 

CONSTIPATION 

0030791  TENSION  HEADACHE 

V6555  HEALTH  MAINTENANCE/ 

Mi 

C_  - 03879 

07ITIS  MEDIA 

0  055891 

DIARRHEA 

WELLNESS 

mm 

C*''  J47730 

P-'tNirtS.  OTHER 

0  058210 

afVERTCULOSIS 

fn',  -T  PtTCHIATRIC 

□ 

mm 

0  078047 

vEnrico 

007872 

DYSPHAGIA 

O  O30D0  ANXIETY  DISORDER 

.•  's  .  V4l  10 

VISUAL  COMPUINT 

O  05533 

ESOPHAGEAL/HIATAL  HERNIA 

00311  DEPRESSION 

HI 

005389 

FUNCTIONAL  OSOROER.  STOMACH 

OO  78052  WSOMNIA 

■■ 

1* 

'■  RREAST  ".''  -i'  ■ 

30055880 

GASTROENTERITIS 

O  O2900  SENILE  DEMENTIA 

L.  '  eioM 

FIBROCYSTIC  DISEASE 

OO070 

HEPATITIS.  VIRAL 

O  O3099  SITUATIONAL  ADJUSTMENT  REACTION 

mm 

f  .  i;49 

NEOPLASM.  MALIGNANT.  FEMAU 

O  05733 

HEPATITIS.  NOMNFECnOUS 

mm 

'  5119 

OTHER  BREAST  DISEASE 

C  ■:V'564I 
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c  j  •;:;787o 
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H 

1 
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Ml 
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PNEUMONIA 

.H 
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>081098  URM  PH  mu 
>081011  WATER  OCPIHVATRW  nST 

>  Q8Y021  WATER  LOAONH  TEST 
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0078700  FLUOROSCOPY 
O  C  90002  SUTURE  REMOVAL 
O  083898  UNSPECIFIED  PROCEDURE 
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|£>  038804  CATHETER/ACCESS  PIACEWMT 

i  sn-up 

038803  FEMORAL.  00U8U 

|C9  038802  FEMORaC  SWGU 

048420  PERCUTANEOUS  PERmMEAL 
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{9038491  SU8CUVIAN 
19049422  TEHCHKOFF  WTIETER  PLACEMENT 


O  080386  AFTERCARE.  PERITONEAL  ACCESS 

9090835  CATHETER  CAPPINS 

9O80936  CATIffTER  FLUSWNO 
9090837  GATHEnR  MAINTENANCE 
9090938  CATHETER  MALFUNCTION  EVAL 
9080964  CATHETER  X-RAY 

9O90011  DRESSING  CHANGE 
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08U74S  OXJECTION/DBSERVATION 
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I®  080982  UNCOMPUCATEO  0090939  PERITONEAL  HALYSIS  CATHETER 

O8096L  PEOIATWC.  COMPLICATED  BREAX-W  _ 

lO  090980  PEOUTRIC.  UNCOMPUCATEO  O  090940  PEMTDNEAL  HALYSIS  CATHEnR  O  O90993  WITIATION 

TBHW>NI<ii  tiALYlli  '  1  0PERAT1N0  ROOM  TIME/aUSHES  O  090998  MMNTENANCE 

_  O  O90002  SUTURE  REMOVAL  O  090996  TERMWATION 

OO90970  COMPLICATED  O  09D933  TRACT/EXIT  Sin  EVALUATION  I  MISCEliANlBuar 

OO9097I  (WCOMPUCAIEO  I  HEMOMALVilf  itEUTEB  PROCEPURK 


0090972 
0  099973 


CHRONIC  INTERMITTENT 

COMPLICATED 
imCOMPUCATEO 
CHRONIC  PECIATRIC 
COMPUCATEO 
JNCOMaiCATEO 
CONTINUOUS 
AMSULATORY 
CYCLING 


®  090974 
a  O9097S 

ACCESS  PLACEMENT  ' 


O  030987  AFTERCARE.  VASCULAR  ACCESS 
0090989  CATHETER  REMOVAL 
0065349  CLOT  TIMES 
C&O9S0I4  KEMA1DCRIT 
O  080934  MIXING  NONSTANOARO  BATH 
003686D  SCRIBNER  SHUNT  DECLOTTING 
30090981  VASCULAR  ACCESS  CARE/ 
DRESSING  CHANGE 


J  O  090605 
OC.  90991 
O  C.02407 
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CONSULTATION 
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OSTEOPOROSIS 
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VACUUTI5 
O  O2B70 1  HENOCH-SCHONUIN 
L_7  C  4460  POLYARTERITIS  NODOSA 

O  C  4464  WEGENER'S  GRANULOMATOSIS 

O  r.'!78691  URIC  ACID  ABNCmMAUTY 
VOLUME 

OC  2765  DEPUTION 

-“Y  ■'  2766  OVERLOAD/EDEMA 


FlUID/ElECTROLYTE  DISOflOER 

C0 1890 

MALIGNANT 
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O'_-4059 

HYPERTENSION 

CALCIUM  O'SOROERS 

NEPHRITIS.  WTEHSTITIAI 

AFTERCARE 
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G>.OMERUlONEPHRITIS.  PRIMARY 

.1029 

PROSTATE  OISOROER 
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NEPHRITISI 

5834 
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.  .  5851 

CHRONIC  W/0  DIALYSIS 
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O  09S33S  Auonoflv  EWKED  POT 
O  OSSBSi  CKMTIVE  EVOKED  POT 
00958)9  EEC 
O  095980  EEO;  AMMUIDRY 
O  098824  EEt.  MAM  DEATH 
0095860  ELECTH0MW6IIAPHY 


I  f 


82270  LUMSAR  PUNCTVME 
0095828  MUTIPIE  SUEP  EATS 
OO20200  MUSCUBiOPSV 
@>084798  NERVE  BIOPSY 
fiD  088900  NERVE  CONOUCTKM  STUDY 
€9  098998  NEUM  PROCEDURE  OTHER 


93550  NON  INVAS  CAROTID  EXAM 
0098928  POIYSOMNOGRAPHY 
O  088928  SENSORY  EVOKED  POT 
0098933  VISUAL  EVOKED  POT 
0090808  CONSULTATION 


MARK  uv;[  I’HIMAHV  RtASDV  MIR  VISII  AND  SECONDARIES  (IF  APPLICABLE) 
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O  Of9301 
0029 180 
O  O30390 
O  078095 
O  078094 
O  O3000 
O  078432 
0  078431 
0078435 
O  034492 
OO7800 
0030011 
0  079194 
OO33I0 
OC;i9b28 
O  02904 
C"  33138 
O'" ',33 191 
OC  311 
C  'r.  /2922 
C  '  .'2920 

O  034911 
C  iC  57221 
I  X  ;4372 
34382 
'  ■  2'.:5ti 

C’  V6520 
i  -::ij3o 


4CUTE  CONPUSIONAL  STAH 
ALCOHOL  WITHORAWAL 
ALCOHOLISM 
AMNESIA.  OTHER 
AMNESIA.  TRANSIENT  GLOBAL 
ANXIETY  DISORDER 
APHASIA.  RUENT 
APHASIA.  NONPLUENT 
APHASIA,  OTHER 
BRAIN  DEATH 
COMA 

CONVERSION  DISORDER 
CORTICAL  DENCIT,  OTHER 
DEMENTIA.  ALEHEIMER'S 
DEMEN1IA.  DEFHESSIVE 
DEMENTIA.  VASCULAR 
DEMENTIA.  W/NPHYDflOCEPH 
DEMENTIA.  OTHER 
OEPRESSHN.  NOS 
DRUG  INTOXICATION 
DRUG  WITHDRAWAL 
ENCEPHALOPATHY.  ANOXIC 
EUaPHALOPATHY.  HEPATIC 
ENCEPHALOPATHY.  HYPERTENS 
encephalopathy.  TOXIC 
ENCEPHALOPATHY.  WERMCKE'G 
MALINGERING 
SCHI20PHRENIA.  UNOIF 


.  (IJ  ATYPICAL  facial  PAIN 
:<f  J4  CAUSALGiA 
'  . )  CLUSTER  HEADACHE 
.<L6<  MERAIGIA  PARESTHETICA 
ZiH  MIGRAINE  HEADACHE 
;C‘-Oi  MUSC'JIOSKEUTAI  HEADACHE 
7292  NEURALGIA.  OTHER 
78403  POST-TRAUMATIC  HEADACHE 
.3482  PSEUOOTUMOR  CEREBRI 
380 1  TRIGEMINAL  NEURALGIA 
7840  OTHER  HEADACHE 

VASCULAR  IHSEASt  8,  KUTHI 

74  781  ANEURYSM.  INTRACRANIAL 
7479  ARTERiaVENOUS  MALFORMATION 
7  859  BRUIT.  ASYMPTOMATIC 
3530  hematoma.  INTRACRANIAL 
431  HEMORRHAGE  INTRACEREBRAL 
4364  STROKE.  HEMORRHAGIC 
43431  STROKE.  ISCHEMIC 
43781  STROKE.  LACUNAR 
1)59  TRANSIENT  ISCHEMIC  ATTACK 
4599  OTHER  VASCULAR  DISEASE 


ABSENCE  SEIZURES 
I  COMPLEX  PARTIAL  SEIZURES 
DIZZINESS 

m  <Tr«:w 

EPILEPSY.  OTHER 
FEBRILE.  CONVULSION 
FOCAL  STATUS 
GENCRAIIZEO  STATUS 
GENERALIZED  ^■C  SEIZURES 
INFANTIU  SPASMS 


3880 
0347 
OO4680 
0038811 
OO345S0 
O  078081 
OO78080 
O  07802 
O  038838 


0035 10 
0035302 
OO3S40 
OO3B70 
003545 
0035591 
0  03574 
003575 
003572 
0035521 
O  035891 
0035531 
003577 
O  035592 
OO379S0 
0037992 
003771 
003773 
0037741 
0  03543 
0  03542 
130  03770 
0035501 
003530 


MEWERE’S  SYNDROME 
NARCQUPSY/CATAPUXY 
ORTHOSTATIC  HYPOTENSION 
POSITIONAL  VERTIGO 
SIMPLE  PARTIAL  SEIZURES 
SLEEP  APNEA 
SLHP  OlSOROER.  OTHER 
SYNCOPE 

VESTIBULAR  OYSfUNCTION 


BEU'S  PALSY 
BRACHIAL  PLEXITIS 
CARPAL  TUNNEL  SYNDROME 
SUILLAIN-BAnRE  SYNDROME 
MONONEURITIS  MULTIPUX 
NCRVE  DYSFUNCTION.  OTHER 
NEUROPATHY  W/S'TST  lUNESS 
NEUROPATHY.  ALCOHOUC 
NEUROPATHY.  OIABETIC 
NEUROPATHY.  FEMORAL 
NEUROPATHY.  HEREDITARY 
NEUROPATHY.  PERONEAL 
NEUROPATHY,  TOXIC 
NEUROPATHY.  OTHER 
NYSTAGMUS.  AU  TYPES 
OPHTHAIMOPUGIA.  AU  TYPES 
OPTIC  ATROPHY 
OPTK  NEURITIS.  MFLAMM 
OPTIC  NEURITIS.  ISCHEM 
PALSY,  RADIAL  NERVE 
PALSY.  ULNAR  NERVE 
PAPUIOEMA 
SCIATIC  OYSFUNCTION 
THORACIC  OUTUT  SYNDROME 


13692 
(T'OABO 
'  ')  03400 
OC3401 
O  C  32390 
■  L;C3r32 

Os_'34i9 


ll/  03334 
0  03335 
0  033369 
0  03336 
■  .  ’  03340 
■ ;  ;,  ;35i2 
C  '  033385 
'.  'C  V33320 
C'  03332 
lDC  33301 
r*'  035681 
I  0  03320 
0  03321 
0033302 
003349 

O  030720 
0  07235 
O  030723 
C.' 03331 
0078 10 
0  027611 


ENCEPHALOMYEUTIS,  POST-MFECT 
lEUKOENCEPH.  PNOGRESS  MULTFOC 
MULTIPLE  SCLEROSIS.  ACUTE 
MULTIPLE  SCLEROSIS.  CNROMC 
MYEUTIS  ACUTE  TRANSVERSE 
NEURITIS.  RETROBULBAR 
OTHER  OEMYELWATING  OlSOROER 


OO33520 

0036911 

00359 10 

003891 

003593 

0033529 

OO35B0 

OO35B00 

007913 

OO3590 

O  035985 

003599 

003692 

003886 

007104 

003589 

OO7220B 

0072212 

00*470 

O  072422 

008460 

0072349 

OO72400 

007210 

0072131 

0075819 


O  095340 

00950 

OO8510 

009524 

0095791 

003102 

OO8010 

O  090340 

0080380 

O  080300 

008058 

008522 

0095992 


AMYOTROPHIC  LATERAL  SCUROSIS 
DUCHENNE/BECXER  DYSTROPHY 
CYSTROPHY,  OTHER  FORMS 
EA1DIPLAM8ERT  SYNDROME 
FAMUAL  PERKnC  PARALYSIS 
MOTOR  NEURON  CIS.  OTHER 
MYASTHENIA.  GENERAUnO 
MYASTHENIA.  OCULAR 
MY0GL08INURIA 

MYOPATHY.  'BENIGN  CONGENITAL' 
MYOPATHY.  STORAGE  DISORDER 
MYOPATHY,  other 
MYOTONIC  DYSTROPHY 
NEUROMUSCULAR  BLOCK.  OTHER 
POLYMYOSITIS  8  RELATED 
OTHER  NEUflOMUSCUAR  DISOflOER 

HNP,  CERVKAl 
HNP.  LUMBOSACRAL 
HYPERTENSION.  CERVICAL 
LOW  BACK  PAW  W/RADIATION 
LUMBOSACRAL  STRAIN 
NECK/ ARM  PAIN 
SPINAL  STENOSIS 
SPONDYLOSIS.  CERVICAL 
SPONDYLOSIS.  LUMBOSACRAL 
OTHER  SPINAL  ANOMALY 


O  004292 
0  00461 
O  005431 
003239 
OO320 
0  03229 
O  00479 
O  00949 
0  005318 
O  00539 
0  013691 


CHOREA,  HUNTWOTON-S  O  O  1984 1 

CHOREA.  OTHER  OC990 

DYSTONIA  FOCAL  0022501 

OYSTOMA.  GENERALIZED  0019831 

ERIfOREICH  S  ATAXIA  00)9832 

HEMIFACIAL  S'ASM  0022511 

MEIGE  S  SYNDROME  0019913 

MYOCLONUS.  HEREDITARY  O  0 1 9 10 

MYOCLONUS,  OTHER  00'.922 

OLIWPONTDCEREBELLAR  ATROPHY  0023977 
PALSY.  PROGRESSIVE  SUPRANUCLEAR 
PARKINSON'S  DISEASE 
PARKINSONISM.  SECONDARY 
PROORESS  AUTDMON  FAILURE 
SnNOCEREBEUAR  OEGEN.  OTMER 

T4fl9iyfinn(iffi9A 

TIC  nSOROER.  UNSPEC 
70RTIC0UIS 
TDURETTE’S  SYNDROME 
TREMOR.  ESSENTIAL 
TREMOR.  OTHER 
WKSOirS  DISEASE 

F-45 


brachial  plexus  wjury 

CONCUSSION 
CONTUSION,  cerebral 
EPIDURAL  HEMATOMA 
PERIPH  NERVE  INJURY 
POST  CONCUSSION  SYNDROME 
SKULL  FX.  BASAL 
SKUU  FX.  DEPRESS.  UOSED 
SKULL  FX,  DEPRESS,  OPEN 
SKULL  FX.  linear 
SPINAL  FX 

SUBDURAL  HEMATOMA 
OTHER  TRAUMA 


NEOPLASM.  BENIGN.  OTHER 
CARCINOMATOUS  MENINGITIS 
COMPLICATION.  RADIATION 
MENINGIOMA.  BPAIN/CORD 
METASTASIS.  BRAIN 
METASTASIS.  CORD 
NEUROMA.  ACOUSTIC 
PARANEOPLASTIC  SYNDROME 
PRIMARY  INTRACEREBR  MALIG 
PRIMARY  SPINAL  MALIG 
OTHER  NEOPLASTIC  OIS 


003140) 
OC31400 
0030984 
0027091 
0  074 100 
0  02779 
0  07424 
O  03439 
‘  .'■(..■.7689 
C.  T  '.17425 
0  07580 
10  03 152 1 
0^:33011 
O  03590 1 
003191 

0  03155 
0  0315A 
002775 
C  L  ,)74I2 
(''■(■DySBBl 

C  C2377 
C:  03314 
0  07721 
0  03)52 
75960 
1  :  7595 


AIDS.  NEUROLOGKAl 
JAKOSTXIEUZFEIOT  DISEASE' 
ENCEPHALITIS.  HERPES 
ENCEPHAUTIS.  OTHER 
MENINGITIS.  BACTERIAL 
MENINGITIS.  OTHER  • 
MENINGITIS.  VIRAL 
NEUROSYPHILIS 
POST-HERPETIC  NEURALGIA 
SHINGLES  (ZOSTER) 

OTHER  WFECT  DISEASE 

PiWtIITMyHEBEmTARV  /L Jivs 

ADD  W/HYPERACTIVITY 
ADO  W,!!  HYPERACTIVITY 
ADJUSTMENT  DISORDER,  CHILD 
AMINOACIDURIA 
ARNOLO-CHIARI  MALFORM 
BIOCHEMIML  OIS.  OTHER 
BRAIN  MALFORM.  OTHER 
CEREBRAL  PALSY 
CHROMOSOME  ABN.  OTHER 
CORD  MALFORM,  OTHER 
DOWN'S  SYNDROME 
DYSUXIA  8  REUTEO 
GANGUOSIDOSiS 
HYPOTONIA.  INFANTILE 
MENTAL  RETARDATION, 
MULTIFACTORAL 
MIXED  DEVEL  DELAY 
MOTOR  DEVEL  DELAY 

mucopolysaccharidosis 
NEURAL  TUBE  DEFECTS 
NEUROCUTANEOUS  SYNDROME 
NEUROFIBROMATOSIS 
OBSTRUCTIVE  HYDROCEPHALUS 
PERIVENT  HEMORRHAGE 
SPECIFIC  LEARNING  OISABIUTY 
STURGE-WE6ER  SYNDROME 
TUBEROUS  SCLEROSIS 


.  276  FLUIO/EIECTROLYTE  DISORDER 
.275  MINERAL  METABOLISM 
DISORDER 

v2692  VITAMIN  DEFICIENCY  DISORDER 
V6554  VWRRIEO/CONCERNEO  WELL 


SECONDARY 
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NEUROSURGERY  PATIENT  (BBCA) 


•  DO  MOT  Mt  M  tr  Ml^tM  rm- 


IF  NOT  SCHEDULED 


•  m  (Mb  CMphMiy. 
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PROVIDER 


:aiz:i!3EaiKS£sai 


007249S  ARACHNaOrnS 
007224  CERVICAL  DISC  OfSENCRATION 
0072345  CERVICAL  RAmCUlOMYELOPATHY 


O34E0 


OO7420 


03315 


07423 


007721 
O  07424 
OO7410 
007419 


O  0721 1  CERVICAL  SWNO  W/MYEIOPATHY  O  033900 


OO7210  CERVICAL  SPONDYLOSIS 
O  O8470  CERVICAL  STRAIN 
007231  CERVICALGIA 
O  O  737  CURVATURE  Of  SPINE 


0074255 

LeJaaessy. 

007231  CERVICALGIA  009509 

O  O  737  CURVATURE  Of  SPINE  O  085 1 

O  072201  MNP.  C4-5  00952 

O  072202  HNP,  C5-8  O  08542 

O  072203  HNP,  C8-7  O  034983 

O  072204  HNP,  OTHER  CERVICOTHQRACIC  O  038881 
0072213  HNP,  13-4  0034981 

0  072214  HNP,  L4.5  008392 

0072215  HNP  L5-S1  008390 

O  072216  HNP.  OTHER  LUMBAR  O  0800 

O  O  722 1 7  HNP.  RECURRENT  O  08060 

O  072403  LATERAL  RECESS  SYNORCME  O  O8050 

O  072423  LOW  BACK  PAIN  O  0802 

O  C;  72402  LUMBAR  SPINAL  STENOSIS  O  08064 

O  ( 177226  LUMBOOORSAL  DISC  OEOENERATIGN  O  08054 

0  072131  LUMBOSACRAL  SPONDYLOSIS  OO801 

OC-8460  lumbosacral  STRAIN  0  08062 

OO7330  OSTEOPOROSIS  0  06052 

0072411  PAIN  IN  THORACIC  SPINE  008527 

OfVj73J1  PATHOLOCiaL  PRACTURE  0  08532 

O  ,7  '2283  POSTLAMINECtCMV/HNP  SYNOROMEO  C'8526 
C  ■  I.  '  72."' '  PAOICULOPATHY,  C5  '"t.'  38730 

C  ■  ,  72342  RADICULOPATHY,  C6  I 

7234,,  RAOICULOPATHY.  C7  >3510 

c:  ”'442  radiculopathy,  L4  >3530 

r  ,  ■  ,  724,13  RADICULOPATHY.  15  L  .D  >3540 

vl.>  72244  RADICULOPATHY,  OTHER  CERV  THOfl  O  '"  05314 
l  72443  RADICULOPATHY.  OTHER  L  S 

'  72444  RADICULOPATHY.  SI  I  I  '-  '95101 

C>.  '7243  SCIATICA  ,..:“.'..'953 

L.'  75618  SPONDYLOLISTHESIS  W/LYSIS  0  0955 

r..  73842  SPONDYLOLISTHESIS  W/0  LYSIS  <  17  0.7956 

O.  ■76611  SPONDYLOLYSIS  VY/0  LISTHESIS  ■' 2  C>35420 


O' ■-.  72740  SYNOVIAL  CYST 


i  '95101 
‘.'..  'SSS 
O  0955 
<  D  0.7956 
C>35420 
CJ '03551 
...'■'  ..35351 
?>”>'■  3569 


f  7212  THORACIC  SPONDYLOSIS  ...'■' .  35351 

i  VASCULAR  |i~>  3569 

C  >  74785  ANEURYSM.  ANT  CEREBRAL  ART  I 

O  •  74782  ANEURYSM.  ANTERIOR  COMM  ART  »  _■  .  346 

i.',  74787  ANEURYSM,  BASILAR  TIP  '  •  .  30781 

r  74784  ANEURYSM.  MID  CEREBRAL  ART  7840 

(  .  74780  ANEURYSM,  MULTIPLE  >  72985 

'  4373  ANEURYSM,  CEREBRAL.  NONRUPT  30601 

74788  ANEURYSM  OTHER  ICA  33791 

(  74788  ANEURYSM  OTHER  POST  CIRC  35010 

V  74783  ANEURYSM,  POSTERIOR  COMM  ART  I 

C  7479  ARTERIOVENOUS  MALFORMATION  7  .2  73008 
fl  436  CEREBROVASCULAR  ACCIDENT  -  v-  73018 
C;  '431  INTRACEREBRAL  HEMORRHAGE  001231 
C'  '  0433  OCCL/STENOSIS  PRECEREBRAL  ART  Ci  0323 

(KwuMw  Bf  mm  mm  '  ■'  'sswff 

Cl.  430  SUBARACHNOID  HEMORRHAGE  C' '  . .>32401 
C  '  435  TRANSIENT  CEREBRAL  ISCHEE4IA  C'  03241 1 

I  amimM  *  acouibid  I  j  c'  72293 

V  >7560  ANOMALIES  SKULL  »  FACE  BONES  OC'  '320 

C  C  J  7  56 1  ANOMALIES.  SPINE  O  O  32 1 1 0 

■O'  .  34820  BENIGN  INTRACRANIAL  HYPERTN  .  3220 


CEREBRAL  CYSTS 


ENCEPHALOCELE 


HYOmCEPHALUS.  ACQUIRED 


HYDROCEPHALUS.  CONGENITAL 


RITRAVENT  HEMORR.  PERMATAL 
OTHER  BRAIN  ANOMALIES 
SPWA  BlflOA  W/HYROCEPHAL 
SPINA  BlflOA  W/O  HYOROCEPHAL 
SYRINGOMYELIA  A  SYRINGOBULBUL 
TETHERED  CORO 
V  -TRAUMA 

cerebral  concussion 

CEREBRAL  CONTUSION/LACERATION 
CORO  INJURY  V.'/O  BONE  INJURY 
CRANIOCEREBRAL  GUNSHOT  WHJNO 
CSf  FISTULA,  OTHER 
CSF  OTDRRHEA  j 

CSF  RHINORRHEA 

OISLOC.  THORACOLUMBAR.  CLOSED 
OISLOUTION,  CERVICAL.  CLOSED 
FRACTURE.  SKUU  VAULT 
FX  CERVICAL.  W/CORO  INJURY 
FX.  CERVICAL.  W/O  CORO  INJURY 
FX.  FACIAL  BONES 
FX.  LUMBAR  W.'CORO  INJURY 
fX.  LUMBAR.  iV.-O  CORO  INJURY 
FX.  SKULL  BASE 
FX  THORACIC,  W/CORO  INJURY 
FX.  THORACIC,  W,'0  COHO  WJtIRY 
HEMATOMA.  EPIDURAL 
HEMATOMA.  INTRACEREBRAL 
HEMATOMA.  SUBDURAL 

SCALP  WOUNO _ 

NERVE  *  PUKUS  ~l 

BEIL'S  PALSY 

RRACHIAL  PLEXUS  LESION/TOS 
CARPAL  TUNNEL  SYNDROME 
HERPETIC  RAOICUIOPATHY 
INJURY  TO  NONIATROGENIC 
CRANIAL  NERVEISI  3  12 
NERVE  ROOTS  A  SPINAL  PLEXUS 
PERIPHERAL  NERVEISI  OF  UE 
PERIPHERAL  NERVEISI  OF  LE 
LESION  OF  ULNAR  NERVE 
MERALGIA  PARESTHETICA 
PARSONAGE  TURNER  SYNDROME 

peripheral  NEUROPATHY _ 

PAIN  ~ll 

HEADACHE.  MIGRAINE 
HEADACHE.  TENSION 
HEADACHE  OTHER 
NOCTURAL  CRAMPS 
PSYCHOPHYSIOl  MUSCULOSKEl  DIS 
REFLEX  SYMPATHETIC  DYSTROPHY 
TRIGEMINAL  NEURALGIA  ! 

WftCTIOUS  1 

ACUn  OSTEOMYEUTIS 
CHmMC  OSTEOMYELITIS 
CYSTICERCOSIS 
ENCEPHALITIS/MYELITIS 

mmm  mm/icmiivi 

INTRACRANIAL  ABSCESS/EMPYEMA 
INTRASPINAL  ABSCESS/EMPYEMA  | 
LUMBAR  DISCITIS 
MENINGITIS.  BACTERIAL 
MENINGITIS.  FUNGAL 
MENINGITIS.  NONPYOGENIC 


00094  NEUROSYPHILIS  002943  DEMENTIA,  POST-TRAUMATIC 

0095B3  POST  TRAUMATIC  WOUND  INFECT.  O  O290I0  DEMENTIA.  PRESENILE 

OOB9BB  POSTDPERATIVt  B4FECTI0N  O  O  29000  DEMENTIA.  SENILE. 

00135  SARCOIDOSIS  NONPSYCHOTIC 

O  0046  SLOW  VIRUS  INFECTION  Of  CNS  O  02909  OEMENTiA,  SENILE.  PSVCHOTIC 

OO013 


0029000  DEMENTIA.  SENILE.  ■ 

NONPSYCHOTIC  ■ 

O  02909  OEMENTiA,  SENILE.  PSVCHOTIC  .■ 


TUBERCULOSIS.  MENINGES  6  CNS  O  O  30070  HYPOCHONDRIASIS 


O  O  0 1 50  TUBERCULOSIS.  VERTEBRAL 


O  025300  ACROMEGALY  I  GIGANTISM 
0025312  AMENORAhEk/GAUCTDRRHEA 
002650  CUSHING  S  SYNDROME/OISEASE  | 
002535  DIABETES  INSIPIDUS 
0025311  HYPERPROLACTINEMIA 
OO25370  IATROGENIC  HYPOPITUITARISM 
OO25320  PANHYPOPITUITARISM 

002536  SIADH _ 

I MAUGNAWT  MEOPUSM  I 

001917  BRAINSTEM 

001916  CEREBELLUM 

O0 19100  CEREBRUM.  EXCEPT  LOBES/VENTS 

0019001  EYE/ORBIT 

001811  FRONTAL  LOBE 

0019831  METASTATIC  NEOPLASM.  BRAIN  | 

0019832  METASTATIC  NEOPLASM.  SPINE 

O C,- 160  NASAL  CAVITIES.  EAR.  SINUSES 

ClJ  01914  OCCIPITAL  LOBE 

<.l'' 01913  PARIETAL  LOBE 

O  <,-.'19440  PINEAL  REGION 

001700?  SXUll 

('.>',.'1922  SPINAL  CORO 

(1101912  TEMPORAL  LOBE 

0  0-1915  VENTRICLES 

<  ~  17020  vertebral  column 

I  BENIGN  NEOPLASM  I 

E.  .  7 ;-2252  CE.REBRAl  MENINGES 

L  >  .'...‘2253  CORD 

OC  -2251  CRANIAL  NERVES 

r )  C)2377  NEUROFIBROMATOSIS 

<■.>•..•2241  ORBIT 

0(1'2159  PERIPHERAL  NERVE 

(JC./22740  PINEAL  REGION 

0022581  POSTERIOR  FOSSA 

OC'22731  SELLAR/SUPRASELI AR 

O  021300  SKULL 

>2254  SPINAL  MENINGES 
.Jl  21321  SPINE 

('  I  2258  OTHER  SITES.  CNS _ 

I  PAROXYSMAL  I 

3451  EPILEPSV/GENRL20  CONVULSIVE 
:  '3450  EPILEPSY/CENR120  NONCONVULSIVE 

34542  EPILEPSY/PARTIAL  COMPLEX 
;  .)f  '34550  FPILEPSY/PARTIAL  SIMPLE 
E'lv  3512  HEMIFACIAL  SPASM  ■ 

•'  >  <'  78020  VASOVAGAL  SYNCOPE  H 

r  NIUN0L06IC 

L. L.  /33  ID  ALZHEIMER'S  DISEASE 
OC.  335  ANTERIOR  HORN  CELL  DISEASE  _ 
003331  ESSENTIAL  TREMOR  BENIGN  V 
OO340  MULTIPLE  SCLEROSIS 
O  0333  OTHER  MOVEMENT  DISOROERS  S 

niimmm;! 

O  C~'334  SPINOCEREBELLAR  DISEASE 
WflWOPBYCHIATBIC 
C1.'  C73099  ADJUSTMENT  REACTION 
C-.  O  3000  ANXIETY  STATE  > 

>1  30017  COMPENSATION  NEUROSIS  > 

'  30011  CONVERSION  DISORDER 


00319  MENTAL  RETARDATION 
O  O3004  NEUROTIC  DEPRESSION 
0  03019  PERSONAUTY  DISORDER 
0  03102  POSTCONCUSSION  SYNDROME 
I  COMPlOTIOHS  I 

(-_>  09952  ADVERSE  DRUG  REACTION 
C;  09977  COMPLICATIONS.  MEDICAL 
00998  COMPLICATIONS.  SURGICAL 
0  099641  PSEUDARTHRDSIS/ 

BROKEN  RODS 
]  'O  '099661  SHUNT  INFECTION 
OC  99621  SHUNT  MALFUNCTION 

C  V6554  WORRIEO/CONCERNEO  WELL 

C)  V6665  HEALTH  MAINTENANCE/ 

WELLNESS 

I  NEOPLASM  HISTOLOGY  I 

i  M9400/3  ASTROCYTOMA.  LOW  GRADE 

..  M9401/3  ASTROCYTOMA.  ANAPLASTIC 

M9440/3  CUOBLASTDMA 
ri  M939I/3  EPENDYMOMA 

(.  ■  M9450/3  OLIGODENDROGLIOMA 

M93B2/3  MIXED  GLIOMA 
C  M9505/1  GANGLIOGLIOMA 

■  1  M9390/0  CHOROID  PLEXUS  PAPILLOMA 

i".  M9470/3  MEDULLOBLASTOMA 

M9530/0  MENINGIOMA 
]  '  M2B7  I/O  pituitary  adenoma 

M9350/1  craniopharyngioma 
M9540/0  NEUROFIBROMA 
M9560/0  NEURILEMMOMA 
■'  I,.  M9064/3  GERMINOMA 

M9085/0  EPIDERMOID 
MROBA/O  DERMOID 
M8850/0  LIPOMA 

C  M91B1/1  HEMANGIOBLASTOMA 

M9I80/0  OSTEOMA 
M9370/3  CHORDOMA 
M8690/ 1  GLOMUS  JUGULARE  TUMOR 
M9590/3  MALIGNANT  LYMPHOMA 
M9731/1  PLASMACYTOMA 
]  '  ■  M8070/6  METASTAT  SQUAMOUS  CELL 

M8 140/7  METASTAT  AOENOCA  LUNG 
E  Me  140/8  METASTAT  AOENOCA  BREAST 

M8500/6  METASTAT  INFILTR  DUCTAL 
M8720/6  METASTAT  MELANOMA 


0  UO.y  0  LD, 

1  (X”  1.  a. 
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CZ  Work  with  limitations 
O  Report  sub  to  CPO 


O  Expired 

O  Light  duty  assignment 
O  Temp  job  reassignment 


REASON  FOR 
CARE  PROVIOER 


CLINIC  C 

;ooES 

McnoirnniitY! 

Er1L4|| 

I 

I 

IoboBHoHoBooooooooo 

00  NOT  MARK  M  THIS  AREA 


22204 


EVALUATIONS  /  SEUVICES  /  PROCEDURES  (MARK  AS  MANY  AS  APPLICABIE)  ^ 


OOO020I2 
OOO020tS 
00002006 
O  O  O0201) 
OO  002009 
OO  002010 
O®  002011 
00002612 
OOO020I4 


0006622) 
00062343 
00062370 
O  O  062)60 

00062344 
OO  092100 
O  O  090043 


O  O  002000 
OO  002001 
OOO02002 
O  O  002003 
O  O  O02004 
O  0002005 


HtABINO  COWOtRVATHW 
AUMSOMl  mKM  KUTfO 

AUOnORMI.  KMOnC 
AUOnOMUH  lttf6IKNC2 
MNIIOOIIMi  TQtMWATnN 
/UnOeMM,  90TMY 
raUOW-UP  16  HOWS  '  I 
nUOW-UP  40  HOURS 
issis/HT  PRoncnvt  ofvct 

OIDSCOra  CHECK 
vision  CaMSERVATWH 
CORNEAl  SIAM 
EVUUATION  OF  EYEWEAR 
RT/AOJUST  EYEWEAR 
ISSUE  PIANO 
liiMjE  i>>IESCRli>T10N 
TONOMETRY 
VISION  SCREENING 
HEALTH  EOUCATION/COONSEL 
HEALTH  PROMOTKIN 
MAAMG  CONSERVATKM 
OH  PROGRAM  ORIENTATION 
RAMATION  PROTECTMN 
RESPIRATORY  PROTECTION 
SUPERVISaR  (MENTATION 


B»  ONOMEB  *  PtIWWMM  OUT  OF  OX  WWQNAM/CUMC 

6HTl 

OOO90034 
OOO900I9 
G>  <9090094 
O49O90E0I 


OOO02006  TOXIC  HA2AR0 
O  O  O02C07  VISION  PROfl  ECTTON 
9  <9002018  OTHER  HEALTH  ED/COUNSa 

,  WWMATiON 
0907)1  T:  HEPATITIS  6 
0907241' rWlUEN2A 
090704^  MUMPS 
O9071) '  POUOMYEUnS 
RABCS 
RURELIA 
RU8E0U 
T< 

mANus  nxon 

TYPHOO 

re  SKIN  TEST  lAOMMI 
re  SKM  TEST  (READ 
CBQgWRH 

O  O  093766  6LOOO  PRESSURE  CHECK 
00090924  COMPLEn  EXAMINATION 
€30069699  X  FORM  1141  MARiTAMEQ 
O  <S  060756  MSTQRY.  MTIAL 
O  O  O90766  MSTORY.  MTERVAl 
0OO66O9I  MPROCESSMO/SCREEN 
00096061  MEOKAL  RECORO  REV/EVAL 
00096157  NURSE/PATIENT  C0UNSEUN6 


-ssmtmrpHmmzr 


090726 
090706 
090705 
•0090716 
•0090703 
000907 14 
00066661 
•0096562 


•0095120 
•  •O90011 
•0069212 
• 0092905 
OOO10120 
O 0090762 
00060002 
OOOioooo 


00093645 
00066022 
OOO71021 
00093000 
OOO62270 
00062947 
O  0065014 
00066291 
OOO90056 
00093050 
00092466 


PARTIAL  EXAMINATION 
RETURN  TO  WORK  EXAM 
SECURITY  clearance  SCREEN 
TEIEPMMI  (OIIIMT  mCUMENTEO 
TREATMENTS 
AUiRGY  HUECnON 
ORESSING  CHANGE 
EAR  RRIGATION 
EYE  MRIGATKIN 
lOREBN  ROOY  REMMAL  SMPU 
RUECnONS.  IM/$U8CU 
SUTURE  REMOVAL 
I*  6URH.  SRAPLE  R« 

awiwisTimts 

OLOOOIEAO 
C6C  W/DNF 
CHEST  X-RAV,  PA 
ECO 

FECAL  OCCULT  OLOOO 
GLUCOSE 
HEMATOCRIT 
HEPATITIS  TITER 
UVER  FUNCTION 
METHEMOGL06IN 


IV  2 

lo  Yet 

JQDOEi®  CE) 

to  CD  CD  (D 


■ 

■ 

1 

CD  CD  (DO 

dXDiXXD 

•  (DtoGD 


(3D  vS;  ®  ®  OD  ■ 
CDCDCDCDCE  • 
CD  CD  CD  CD  CD  ■ 
CDCDCD®®  ■ 
®  CD®  (SGD  ■ 
®)0D®  ®  * 


OOO024S7  OPTHAIMC  EXAM/6URVEUNCE 
OOOB65I0  PUTEIFTS 
O  O  0858  to  PROTHROMBIN  TIME  , 

OOO860I0  RABIES  TIHR 
O  O  082482  RBC  CHOLINESTERASE 
OO  OB0073  RENAL  FUNCTION 
OOO85044  RETICULOCYTE 
00086988  RU8E11A  TITER  . 

O  O  066997  RUBEOLA  TITER 
OO  094010  SPIROMETRY 
O  O  088163  SPUTUM  CYTOLOGY 
0008 1000  URINALYSIS  W/MICRO 
OOO8I098  URINE  CYTOLOGY 


OPHTHAUMC  EXAM/REFRACnON 


mark  OMI  RRIMARY  OIACNOSIS  and  SlCONUARIlS  (II  APRlICAHILl  II  NLW  INJURY  (IHAUMAIICI  OR  NEW 
IIINESS.  DISEASE  (IK  If  Villi  WISH  10  KfCIlRn  AN  I  XISIING  CONDIIION 'DISEASE 


BPiiCMr-rr:rr?TTirT-nN,-.6r':iT-7i:ea3..3 


OO0340 
OO0IQ9 
C)  00119 
O  00799 


PHARYNGITIS  W/STREPTOCOCCAL 
TUBERCUUN  CONVERTER 
TUBERCULOSIS.  PULMONARY 
VIRAL  SYNDROME.  NOS 


|OC)«'" 

00427 

004149 

004556 

OO40I 

00451 


ACUTE  MYOCAROiAL  NNARCTION  007194 
CAROUC  OYSRNYTHMIAS  O  07140 

HEART  DISEASE.  CHROMC  ISPNMC  O  07161 
HEMORRHOIOS  W/Q  complication  00717 
NYPERTENSiaN.  essential  007295 
PHLEamS/TNMMBaPHUtlTlS  007165 
007231 


.. 

.  I«P6 

genitalia.  UNSPEC 

00493 

asthma 

r  *1 ■ 

'  2T293 

keratosis,  actimc 

00468 

8R(mCNITIS/BR0NCNI0imS.  ACUTE 

OO'G?. 

TRACHEA  BRONCHUS.  LUNG 

00491 

BRONCHITIS.  CHRONIC 

00496 

COPO 

ct; 

ENOOrRMt/MATASOLIC  OlOiASI 

300482 

EMPHYSEMA 

.;2;,9 

DIABETES  MElirruS 

004842 

lARYNGITIS/TRACHEITIS.  ACUTE 

C  02539 

ENDOCRINE  OISOROER.  UNSPEC 

0047814 

NASAL  IXSaRIKR.  OTHER 

c:,'.  r 

.'.271 

GOUT 

OO480 

NASOPHARYNGITIS.  ACUTE 

c  . 

2724 

HLPERUPIOEMIA 

00472 

PHMYlIGmS/NASaPHAinrilG.  CHftOm 

ij  c 

:  2449 

HTPOTHYRGIOISM 

OO503 

PNEUMOCOMOSIS  FROM  MORGAN  DUST 

oc 

'.2780 

OBESITY 

OO508 

RESPIRATORY  CONO  OUE  TO  OTWR 

C'.: 

.'  2441 

OTHER  P0STA8UTIVE 

UNSPEC  EXTERNAL  AGENTS 

HY?0THYR0I0ISM 

00477 

RHINITIS.  ALURGIC 

00461 

SINUSITIS.  ACUTE 

cm 

DISEASES  OF  THE  61000 

]  00*93 

TOHSKUTIS.  ACUn 

LJ  L. 

/2eo 

ANEMIA.  IRON  DEFICIENCY 

004659 

URI  ACUTE 

OC 

'.285 

ANEMIA.  UNSPEC 

C.l  V  . 

2838 

ANEMIA.  TOXIC.  HEMOLYTIC 

1  nCfSnVE  lYCTEM  OIIEASE  1 

0  05213 

EROSION  OF  TEETH.  OCCUP 

m: 

MENTAL  nSONOENS 

300559 

MGUINAl  HERNIA 

(O  x^30390  ALCOHOL  OEPENOENCE.  UNSPEC 

00532 

UlCTR.  OUOOENAl.  UNSPEC 

OC 

:'3ii 

DEPRESSION.  NOS 

oc 

7300 

NEUROTIC  DISOROER 

1  GEMnURHWKni^MgiUASC  n 

) 

3019 

personality  OISOROER.  UNSPEC 

0  05997 

HEMATURIA 

- 

30510  SMOKING  EXCESS/TOBACCO  DEP 

O  O5990 

WFECnON.  URINARY  TRACT 

'  /  ' 

30081 

somatization  CHSOROER 

0061612  VAGmmS.  NOS 

ARTHRALGIA 
ARTHRITIS.  RHEUMATOID 
ARTHRITIS.  TRAUMATK: 
DERANGEMENT.  INTERNAL  KNEE 
FOREIGN  BODY.  SOFT  TISSUE 
JOINT  STIFFNESS 
PAIN.  CERVRAl 
O  072422  PAIN.  LOW  BACK  W/RAD  SYMP 
O  072421  PAIN.  LOW  BACK  W/0  RAD  SYMP 
O  O  7242  PAIN.  lUMBAR/SACRAl 
0071996  PATELLA  SYNDROME 
OO7270  SYNOVmSAENOSYNOVITIS 
0072441  THORACC  RAOCUUTIS 
0072989  0TIC9  MUSCtX0SXEUT4l  PMMiM 


00990 
00930 
00829 
0  06291 
009219 


EFFECTS  OF  RADIATION 
FOREIGN  BODY.  EYE.  EXTERNAL 
FRACTURE.  NOS  (CLOSEOI 
fracture,  nos  (OPEN) 

INJURY.  EYE.  NOS 
O  098954  INSECT  BITE/STING 
O  09798  LUCtlWTION  W/0  CDMPIC4TI0N 

laceration,  complex 

SPRAIN.  KNEE  UGAMENT.  MEDIAl 

sphain/strain.  site  nos 
SUPERFinAL  injury 
iNCi  abrasion/blister 
O  017887  WOUND.  PUNCTURE 


0  06799 
006441 
0  0948 
00919 


I  TOXIC  EPPtCre.  CHIEFLY  NONMEDICAL  SUB  I 


007812 

007132 


OO7B07 

OO7806 


ABNORMAL  GAIT 
ABNORMAL  WEIGHT  LOSS 
OO7B09  CHMS 
007862  COUGH 
O  O  7804  DIZ2INESS  6  GIDDINESS 
0079431  EKG  ABNORMAIITY 
O  07982  ELEVATED  BP  VF/0  HYPERTENSION 
FATIGUE /MALAISE 
FEVER  OF  UNKNOWN  ORIGM 
HEADACHE 
HEMOPTYSIS 
NEUSEA/VCMITING 
PAIN.  A6XMWAI 
PAIN.  CHES1 

]OOT*51  PAVPITHIONS  _ 

OO7B201  PARESTHESIA 
O  07803  SEIZURE  DISORDER.  NOS 
007955  TUBERCUUN  REACTOR. 

NQNSPEC 


00880 

100885 

009892 

00983 


00984 
O  09890 
0  09893 
0  0981 
00987 


ALCOHOL 
CARBON  MONOXIDE 
CHLORINATED  HYDROCARBONS 
CORROSIVE  AROMATIC  ACIDS 
A  CAUSTIC  ALKALIES 
UAD 

HYDROCYANIC  ACID/CYANIOES 
organopmosphate/carbamate 
PETROLEUM  PRODUCTS 
OTHER  GASES.  PUMES  A  VAPORS  ' 


JOO7840 
007863 
O  07870 
OO7890 
007865 


onitR 


O  OV700 
OOV250 
OOV412 
OOV22 


J* 


EXAM.  MEDICAL 
GENERAL  COUNSELING/ADVICE. 
HEARING  PROBLEM 
PREGNANCY.  NORMAL 


V6554  WORRIEO/CONCERHEO  WELL 


UNLISTED  DIAGNOSIS 
(if  nol  listrd  in  columns  above) 


E;’.Eaa*sa»i 


<:  ^  isTss 
,  ■  .  3881 
Cj  03801 
(:JC.3449 


3089  STRESS  REACTION.  ACUTE.  UNSPEC 
30090  UNSPEC  MENTAL  DIS.  NON-PSYCHO  I  IWE  liatofiigSW  WtiaiilOOBOiTO  VISUAL  QSCOMFORT 

007001  ACNE 

CONTACT  OaMAWIA/lirHHEiatMA 

OUE  n  QKS/GREASES 

nftiemmrmm 

OUE  TO  PIANTI 
OUE  TO  SOUR  RADIATION 
OUE  TO  SOLVENT) 

DUE  TO  OTHER  SPEC  AGENTS 
URTICARIA 


]OO092 

(..(  3540  CARPAL  TUNNEL  SYNDROME  OO0821 

' :  '  m  wmj 

l.  .1 •■37230  COHJUNCTVrriS 
(.  >_  345  EPILEPSY 

MFLAMMATKM  OF  UD.  UNSPEC 
NOISE  EFFECTS  ON  INNER  EAR 
OTITIS  EXTERNA 
PARALVSIS/PMESIS 


OQIKI 

O  O0I2S 

006927 
O  08922 
O  089289 
OO70I 


00949 

QO»9 

O  09246 

009299 


00939 

009393 


BWNS 

mmm.  m.  m 

CONTUSIONS 
CRUSHING  WJURT. 

UNSPEC  SITE 
nSlOCATION 
nSLOCATION. 

PATELLA  ICLOSEOI 


PRIMARY 


(S)® 


m 


(D(D(S)(X><D 

ilD®®®(TD® 

CDriDXa:- 

®  OD®  ®  ® 
®  ®  ®  ®  ® 
®®®®® 
®  (TI®  ID® 

®®®®® 


_ ®^®®®<n 


SECONDARY 


X  ®  ®  ®  ®  ® 
®  ®  ®  <D® 
®®0D®®  ® 
(D  JjS)  J  3.1 

®  Ci)  ®  C43  (33  I 

®  IT.'  ®  ®  ®  I 

®  C6  )  ®  ®  ®  I 
®  '.D  ®  (D  ®  I 
®  ®  ®  ®  ®  < 
®  ®  ®  Ti  ®  • 


F-53 


OCCUPATIONAL  THERAPY 
PATIENT  (DHBA) 


IF  NOT  SCHEDULED 


•  DOMOTiinMtr 


•  FUlmlt  CMiptottly. 

•  Eiw*  dMaly  lay  Mfk 

•  MM*  M  Mny  irti. 


yw  wMi  ti  dang*. 

OMLY  WCtPTAHE  MAM 


PATIENT  DATA 

f 


FTT.['T:ii;i 


T 


EVALUATIONS  SIRVICES  /  PROCEDURES  iMARK  AS  MANY  AS  APPLICABLE! 


OOMM2 

OO04U0 

0004152 
OO040S3 
0004151 
O  O0408I 
O  O04088 

0004166 
O  080765 
O  O04'l69 
0004170 
0004188 
0004164 
0004171 
0004167 
0  004163 
0004185 

0  004150 
0  004147 
0004148 
OC  04149 
OC  04148 
OC04145 


CC 

c  c 

Cl. 
C I 


C- 

c  .* 


04143 
:  04 144 
04021 
.04011 
04019 
04020 
04014 
>04013 


NTERVKW/HX 
OCKEN  RECOM) 

miTIYt  tTATW 

ATTENTION  SPAN 
COMraEHENSKM  ' 

MEMORY 
ORIENTATION 
PROBUM  SOlWMi 
OEVEIOPMENTAI  STATUS 
OEVEIOPMENTAI.  ASSESSMENT 
EFMP  ASSESSMENT 
FWE4mnDR  OEVEtOPMEHT 
SROSSAMnOR  DEVELOPMENT 
0RAl4MnDR  ASSESSMENT 
POSTURAL  INTEGRATION 
SEATING  ASSESSMENT 
KNSORV  MTEORMM  EVMUATiaN 
VISUAL  PERCEPTION 
VISUAL  MOIDR  INTEGRATION 
INOEPENOENT  OAILY  UVING  SKILLS 
COMPLETE  AOL  EVALUATION 
ORESSING 
FEEOINC/EATING 
FUNCTIONAL  COMMUNICATION 
FUNCTIONAL  MOSIUn 
GRQOMINS  8  HYGIENE 
NEUROMUSCUUR  STATUS 
EDEMA 

GROSS/FME  MOTOR  COORD 
MUSCULOSKEUTAL 
RANGE  OF  MOTION 
REFLEX  TESTING 
SENSORY 

STRENGTH/ENOURANtt 
VASCUUR 


0004156 

0004156 

0004159 

0004162 

0004161 

0004154 

0004166 

©004167 

©004163 

0004160 

0004177 
0004176 
0004173 
0004174 
0004178 
0004172 
0  004175 

0004 180 
0004182 
0004179 
OO04I83 
O  004063 
0004181 


PSYCHOSOCIAL  STATUS 

coMMMfr  UMH8  actu  Awn  Oi-J042^. 

COPMG  STRAnSCS  O  O04223 

MOTIVATION  0004222 

FNIIKM  F!MCnM/W«8RM01M  OO04220 

’  PROeiEM  SOUflNG/GOAL  SETT1N6 
-  SELF  MAMTENANCE  ASSESSMENT  ©004190 
''sOCUL/iniRFfRHXUl  ASSESSMENT  0004136 
STRESS  APPRAISAL 

TASK  PERFORMANCE  EVAL  OO04192 

TME  MANAGEMENT/in  tmi  EYAl  0004169 


AbfliyiBiilArpRqcfDunES 


PROVIDER  2 
YwO 

X®  LOuISjifii)® 


OCDOOJCD 
©CO  .©<27© 
©©©©© 
©©(Si©'© 
©©’(SI©jbD 
©.©©©© 

ki)©<i>©(n 


9 


0004219 
0004217 
0004218 
0  004214 
0004213 
0004216 
0  004219 


VYDRK  UlSURE  STATUS 
If  aURE  NVENTDRY/HX 
PUYMSTQHY 
PREYDCATONAL  EVAL 
VOCATIONAL  INTEREST  TEST 
WIRK  PERFORMANCE  EVAL 
WWK  SKKLS/HAGITS 
MURK  THERAPY  EVAL 
OTHER  EVALUATIONS 
AOAPTIVE/ASSISTIVE 
HOME  EVAL 
ORTHOnC  EVAL 
OTHER  EVAL 
PROSTHETIC  CHECKOUT 
REASSESSMENT 


A0LTRAININ6 
AOAPTIVE/ASSISTIVE  DEVICES 
COMMUMCATUN 
DRESSING 
FEEDING 

GROOMING/HY&ICNE 

KITTHEN 

OGJECT  MANIPUUTION 


0004122 
0004187 
0004184 
OO04I33 
0004185 
0004186 
0004191 
0004188 
OO04085 
O  004087 

0004128 

0004229 

0004224 

OO04129 

OO04I2S 

IOOD4227 

0004225 

0004228 

0004226 

0004123 
O  O04093 
OO04092 
0004210 
0004(04 
0004212 
O  O04209 
CJ  004094 


COGMmVE 
ATTENFMN  SnUV 
COGNITIVE  REHASUTATUN 
WMORY  TRAINING 
REALITY  OMENTATION 

DEVELOPMENTAL  THERAPY 
BEHAVIOR  MOOIFICATiaN 
COMPENSATDRY/ORCANIZATIONAL 
SniiSDEV 

EDUCATION/CONSUITATION 
HANOWRITMG  OEVEKIPMENT 
MMNT  STIMUUTION 
LANGUAGE/COMMUNICATION 
IRURIMiVElOPMINTXl  TRUTMENT 

ORALSAOIDR  TREATMENT 
SENSOmMOTOR  TREATMENT 
KM6RT  mSRATXM  11II4TMEIIT 
SOCIAUZATION  TECNNOUES 
SOMATOSENSORY  STIMUIATION 
VISUAL  MOTDR/PERCEPTDN 
VISUAL/AUniORY  MEMORY 

tSYCHOSOfliM 
GROUP  THERAPY 
MOVDUAL  C0UNSEUN6 
UFE  SKIUS  TRAINING 
PHYSCAL  RECONDITIONING 
STRESS  MANAGEMENT 
SUPPORTIVE  ACTIVITY 
TASK/COGNITIVE  ACTIVITY 
TIME  MANAGEMENT 
VALUES  CLARIFICATION  TRNG 

SEN50RIM0TDR/NEUR0MUSCUUR 
BURN  PROTOCOL 
EDEMA  CONTROL 
FINE/GROSS-MOTOR  COORDMATlONO  004201 
MOTOR  PUNNING  O  >.:.  04204 

PAIN  MANAGEMENT  O  O  04 1 0 1 

PNF  0  004102 

REFU  X  INTEGRATION  O  O  04  203 

ROM.  ACTIVE 


PROVIDER  2 

YesO 


®  i.Cl.7  ®  ® 

®  Ci)©©© 
©©©  ©© 
©©©©© 
©©©.©© 
©©©©© 
(|^©.©©© 
S®ipQ®aD 

[©©©© 
I®’®'®® 


O  004208 
O  004207 
0004211 
O  004095 
0  004127 

0  004198 
0004196 
0  004195 
f:>  O  04062 
0004197 
O  004194 
0004193 
0004121 
0004126 


O  C  04202 
0004206 
090916 
O  O04200 
C  004205 


MARK  0N(  PRIMARY  REASON  fOR  VISlI  ANU  SECONDARIES  (IF  APPLICABLE) 


1 1’  is  Follow-up  A .'L',  " .» 
r  IS  Ruh/out  yO-  ..  •*'■ 


r  r  r  I  !•  I 

'  1 8489  PRE^NCY  COMIlicATION^  Miwi 


I-  2' 


ROM.  ACTIVE/ASSISTIVE 
ROM.  PASSIVE 

SENSORY  REEDUCATION  . 
STRENGTKENING/ENDURANCE 
WOUND  MANAGEMENT 
WDRK/UISURE 
JOG  ACQUISITION  TRAINING 
LEISURE  EDUCATION 
PREVDCATIONAL  COUNSEUNG 
PREVOCATIONAl  TRAINING 
RECREATION  ACTIVITY 
WORK  ADJUSTMENT 
IMIRX  HARDENING 
WORK  SIMPUFICATION 
WORK  THERAPY 
OTHER  TREATMENT 
PROCEDURES 
ADAPTIVE  DEVICES 
AMPUTEE  TRAINING 
BIOFEEOGACK 
CARDIAC  REHABIUTATION 
CASE  CONFERENCE/PATIENT 
ENERGY  CONSERVATION 
HOME  PROGRAM 

JONJ  mmcTtm  ncMtouts 

ORTWniC  DEVICES/FASRICATXIN 
TRANSFER  TECHNIQUES 


1  ps/cNOioGicAi  PAonEm-  > 

r.--) 

2093 

ADJUSTMENT  DISORDER 

V  7 

29es7 

AFFECTIVE  DISORDER 

f  , 

3000 

ANXIETY  OISOflCER 

311 

DEPRESSION 

c 

30390 

DRUG  ABUSE 

J049(} 

OPUG  DEPENDENCE 

.  ' 

.  ,  313s 

EMOTIONAL  RELATIONSHIP  DISTURB 

1 

3»9 

MENTAL  RETARDATION 

V7I0 

NP  OeSERVATION 

c.> 

3105 

ORGANIC  BRAIN  DISORDER 

r  1 

2979 

PARANOIC  DISORDER 

3019 

PERSONAIITY/CHARACTER DISORDER. 

:  2989 

PSYCHOTIC  DISORDER 

V  .» 

29590 

SCHIZOPHRENIC  DISORDER 

■'  • 

29540 

SCHIZOPHRENIFORM  DISORDER 

95991 

SUICIOt  ATTEMPT 

<  '■ 

30090 

OTHER  MENTAL  O'SOROER 

;  ;■ 

1  GENf  PAL  MEDKAL  PFIMUMS  1 

7589 

AMOMAIKS  CHROMOSOMAL  C0N6EN 

/'  : 

2899 

BLOOD  DISORDER 

949 

BURN 

42990 

CARDIAC  DISEASE 

(") ' 

7707 

CHRONIC  RESP  NS  ARISING  IN 

CJ 

nmm  ffm 

58491 

61  DISORDER 

<  ■ 

(.  .11691 

MPECTION 

0. 

919 

INJURY.  SUPERFICIAl 

*»_'  • 

8798 

LACERATION 

c  1 

■■■>'  ,19912 

NEOPLASM.  MALIGNANT 

0  ■: 

■J'.,2399 

NEOPLASM  UNSPEC 

>589 

.■>0993 

..'5199 

4599 


RENAL  FAILURE.  CHRONIC 
REITER'S  DISEASE 
RESPIRATORT  DISEASE 
VASCULAR  DISEASE 


WIUlWkOeitRi  PROMHrt 


74781  ANEURYSM.  INTRACRANIAL 
731400  ATTENTION  DEFIUT  DISORDER 
.  .>23963  BRAIN  TUMOR 
:.3439  CEREBRAL  PALSY 
1>7803  CONVULSKWS/SEIZURE 
JIV5883  CRANIOTOMY  AHERCARE 
436  CVA 

OEUYEO  MILESTONES  O 

DEVELOPMENTAL  OEUY  PHYSWLOGICO 


"3158 

,.7834 

.3483 

345 

'3570 

'8453 


milCIIUlIKELCTAL  riWRUIIIi 

OC V5B95  AHERCARE.  AMPUTATION 
OOV5841  AFTERCARE.  KNEE  SURGERY 
0071430  ARTHRITIS.  JUVENILE  RHEUMATOID 
007140  ARTHRITIS.  RHEUMATOID 
O  07245  BACK  PAIN 
3007273  BURSITIS 
0072890  CAPSULITIS 
O  O3540  CARPAL  TUNNEL  SYNDROME 
O  095880  COMPARTMENT  SYNDROME 
O  O  7599  CONGENITAL  DEFORMITY 
0071840  CONTRACTURE 
008249  CONTUSION 
C  )  072704  DE  OUERVAIN'S  DISEASE 
OC' 75590  DEFORMITY.  JOINT 
139  OtSlOCATION 


ENCEPHALOPATHY  lUNSPECI 
EPKEPSY 

GUItlAW  GARRE  SYNDROME 
HEAO  TRAUMA 
..,'31401  HYPERACTIVITY 
..  3229  MENINGITIS.  UNSPEC 

31491  MINIMAL  BRAIN  DYSFUNCTION 
(  ■:34a  MULTIPU  SCUROSIS 
>..;3S692  NEUMPATNY 
03498  OTHER  CNS  OISOmiER 
L3332  PAmMSOtrS  DISEASE 

'"im  nmminmiiim 

)3SBS  SENSGRMaiDR  OEUY 
7  374190  SPWA  BlFlOA 
08529  SPINAL  CORO  INJURY 
03360  SYRINGOMEUA 
036818  VISUAL/PERCIPTUAL 
MOTOR  DYSFUNC 


O  C,  7288  OUPUYTREN  S  CONTRACTURE 
OC  7823  EDEMA 
O  0829  FRACTURE 
00/2743  GANGLION  CYST 
0095341  INJURY.  BRACHIAL  PLEXUS 
0071948  JOINT  PAIN/BACK 
OOV436  JOINT  REPLACEMENT/ 
ARTHROPLASTY 
007186  JOINT  STIFFNESS 
0086871  KNEE  WJURY/PAIN 
007361  MALLET  FINGER 

oomt  mummss 

0035595  NERVE  ENTRAPMENT 
SYriDROME 

0071590  osteoarthritis 
0035492  PALSY.  NERVE.  UE 
0/03449  PARAIYSIS/PARESIS 
008819  PARONYCHIA 


0  033791  REFIEX  SYMPATHETIC  OYSTROPHY 
00  78201  SENSORY  NEUROPATHY/ 
PARESTHESIA  v 
LC0848  STRAIN/SPRAIN 
>J '■.  72692  TENDINITIS 
rj  '  3  8487  TENDON  LACERATION 
O  O  72707  TENOSYNOVITIS 
O' '"''72703  TRIGGER  FINGERAHUMB 

I  MISCfLLANtOUS 

.  V403  BEHAVIORAL  PROBLEMS 
'T.'  >7833  FEEDING  PROBLEMS 
fOC.'78131  HANDWRITING  problem 
V20I  HIGH  RISK  INFANT 
:  .  ;V400  LEARNING  PROBLEM 

■'>■  3162  LEARNING  OISABILITY 

O'  V6554  WORRIEDAONCERNEO  WELL 
'■  >  V6555  KAITM  MAWTtNAPICEAVELlWSS 


IJMISTEO  REASON  FOR  VISIT 
(il  not  listed  in  columns  above) 
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INPATIENT  OR  REFERRAL  COOt 
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VISIT 


OD 

CD 

CD 

CD 

® 

® 

® 

® 

® 

® 

<3) 

® 

<S> 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

O 

CD 

CD 

® 

® 

® 

® 

CD 

PROCEDURES 


01 


OAOL  TRN6<M£SSING 
OAOL  TRNG^EOING 
Oaol  TRNG-GROOMING/HYGIENE 
OCOMPENSATORY/DRGANZTL  SKLS 
O  EDUUTNW/CQNSULTATION 
OfiRGSS/EINE  COORDINATION 
O  GROUP  THERAPY 

Omoivioual  counseling 

O  LEISURE  EOUCATIQN 
OUFE  SKILL  TRNG 
ONEUROOEVELOPMENTAL  TX 
OPKIN  NIANAGEMENT 
O  PHYSICAL  RECONOITIONING 
OROM.  AaiVE 
OROM,  ACTIVE/ASSISTIVE 
OROM.  PASSIVE 
O  SENSORY  INTEGRATION  TX 
O  SENSORY  MOTOR  TREATMENT 
O  STRENGTHENING/ENOURANCE 
O  STRESS  MANAGEMENT 
O  SUPPORTIVE  ACTIVITY 
Ovisual/motdr  perception 
O  VISUAL/ AUDITORY  MEMORY 
OVWRK  ADJUSTMENT 
OWORK  THERAPY 
OWHINO  MANAGEMENT 
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CD 
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SPENT  *  1 
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TIME  SPENT 

(E> 

O  5  mm. 

0  30 

mm. 

® 

® 

O  5  min. 

O  30 

mm. 

® 

Oio 

mm. 

045 

mm. 

(D 

® 

O  10 

mm. 

0  45 

mm 

mn. 

O  15 

min. 

O  1  hr 

RBI 

mm. 

0  20 

mm. 

VISIT  COUNT 


REASON  FOR  *7  CARE  PROVIDER 


Cft-thBrapist 
O  TMUMng/Suparvtsion 
O  Consultation 
O  Procedurs/Traatment 
Other 

CD  CD  (3) 


TODAY  S  DATE 


lolo 


PROCEDURES 


01 


CJAOl  TRNG-ORESSING 
Oaol  trng feeding 
OAOL  TRNG'GROOMING/HYGIENE 
OCOMPENSATORY/ORGANZTl  SKLS 
O  EDUCATION /CONSULTATION 
O  GROSS/PINE  GOOROINATION 
O  GROUP  THERAPY 
OmOIVIOUAL  COUNSEUNG 
O  LEISURE  EDUCATION 
OUFE  SKILL  TRNG 
ONEUROOEVELOPMENTAL  TX 
Opain  management 
OPHYSRAL  RECONOITIONING 
OROM.  ACTIVE 
OROM.  ACTIVE/ASSISTIVE 
OROM.  PASSIVE 
O  SENSORY  INTEGRATION  TX 
O  SENSORY  MOTOR  TREATMENT 
O  STRENGTHENING/ENOURANCE 
O  STRESS  MANAGEMENT 
O  SUPPORTIVE  ACTIVITY 
OVISUAL/MOTOR  PERCEPTION 
OVISUAL/AUOITORY  MEMORY 
OWDRK  ADJUSTMENT 
OWORK  THERAPY 
OWIUNO  MANAGEMENT 


IBooBHooBol 

DOHOTI 
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O  S  mn. 
O  10  nn 
O  15  >nin. 


O  30  mm. 
O  45  mm. 
O  1  hr 
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TIME  SPENT  *2 

® 
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O 

5  mm. 

HSIQ 

mm. 

® 

Oi 

0  45 

mm. 

HfflSOU  ff)R  *?  CARE  PROVIDER 


O  Co-thtra(Mst 
O  TiacNne/Supervision 
O  Consultation 
O  Procidiire/Trutment 
Olhir 


looooooooo 

KK  W  TWt  AREA 


21301 
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AO.  TMNHMESaNG 
OM)i.  TmfrfEBMn 
OMX.  TMMMOMMa/HIfiaK 
OcoMKNSAinrr/owMni  «xu 
OEOUMTION/COIISUJknW 
Oemss/nc  tooMMATON , 
08WUPTOHIAW;  .  .V  ■ 
ONnvnUl  COUNSBM  ' 
OUISIWE  EOUCATION 
OiffEsnanwG 
ONcuROoivaamKNTU  n 
OMM  MMUtMEMT 
OrtnscM.  KcaNomoNNe 
OKU*.  Acnvt 
OMM.  ACmt/ASSOTIVt 
OMMMSaVE 
OMNSmY  rniSMTON  n 
OSENStMY  Mmw  TKATMEKT 
OSTKNSTMEMM/ENOURANCt 
OSTRESS  MANASEMEWr 
OSUPmiTIVE  ACTIVITY 
OVtSUALAniDR  KRCEFTION 
OVISUAL/AUOnaiY  memory 
OWWK  AOUSTMENT 
OVMWK  THERAPY 
OVWMMO  MANAfiEMEHT 


CAfa  pFiovmtn  ^  i 


CARt  PROVIDER  ^2 


lIT’lflflll 


CD  O)  CD  CD  CDS’ .®i5  CD  CD  CD  CD 

d)  (D  CD  CD  OP#  iS)^  CD  (D  CD  CD 

CD  CD  (»  CD  (D  CD  CD  CD 

®  (3)  CD  CD  ©X  cD  Si  CD  GD  CD  CD 

®  CD  CD  CD  CDJ“r<D'^  CD  CD  CD  CD 


CD  CD  (D  CD 

(D  CD  CD  CD 

(D  CD  CD  CD 

CD  CD  CD  (D 

®  CD  CD  CD 

’4®’:«aDJ  CD  CD  CD  CD 

‘CD  ’  CD'*  CD  CD  Ti  ID 


liMl  C'  \ 


CD  «>  _ 

CD  <D  O  Em.  O30nn. 
'©  .  ®  I  OlOiMi  OASniin. 

O  IS  mai.  o  I  M 


Visn  CDUNT 
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P  ji 
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ISj 

fTa 


,  (D  ®  CD  CD 

®  .S  ®  CD  ®  ® 

.  CD  ®  ®  ® 

®  ®  ®  ® 


O  5  min.  O  30  mm. 
O  10  mm.  O  AS  min 

O  IS  min  O  I  l» 


O  Co-thH>imi 
O  TMdang/Supmvmn 
O  Connlntien 
O  Pnictdiiti/TrNImtnt 
Othm 


innflv  s  DATE 


UNLISTtO  PKUCEUUME 


1  1 

2  2 

1  3 

4  4 

ft  ft 

ft  ft 


PHOCtDllHfcS 


1^  AOl  TUNGDRESSINe 
CAM  TRN6.fEE0W6 
OAM  TRNMROaMMG/HTGCNE 
C  COMMN»TDRY/0R6ANZn  SXLS 
OEOUCATKM/CONSUlTATiaN 
OGROSS/TINE  COOROMATIQN 
C  6R0UP  THERAPY 
C'  WCNViaUAL  C0UNSEUN6 
CJ  LEISURE  COUCATKM 
C  UFE  SKIU  TRHG 
ONEUROOEVEIOPMEHTAI  TX 
I.'  PAIN  MANAGEMENT 
PHYSICAL  RECONOmONING 
ROM.  ACTIVE 

>  ROM.  ACTIVE/ASSISTIVE 
ROM.  PASSIVE 
SENSORY  INTEGRATION  TX 
..SENSORY  MOTOR  TREATMENT 
'  STRENGTHEMNG/ENOURANCE 
STRESS  MANAGEMENT 
SUPPORTIVE  ACTIVITY 
.  VISUAL/MOTOR  PERCEPTION 
■VISUAl/AUOITOIIY  MEMORY 
.  'WORK  ADJUSTMENT 
..  .WORK  THERAPY 
WOUND  MANAGEMENT 


CARE  PROVIDER  »1 


CARE  PROVIDER  »? 


VISIT  COUNT 
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O  30  min. 
045  min. 

O  1  I*. 


RtASON  fOR  *7  CARE  PROVIDER 


O  Co-tt«rapist 
O  iMching/SuiMrvision 
O  ConsuftAtion 
O  Procedure/ TniUnent 
Other 


MAKE  NO  STRAY  MARKS 
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PROVIDER 


NCS  Trant-Optie^  EP0 1-24729:321  A6300| 


tVAtUAUOfVS  SIRVICIS  '  HKOC1  llUPt  S  IM.-MIK  ftS  MANV  AS  APPUCABl.t) 


««■ _ 

O  020220  BIOPSY  BONC/MMMM 
O  OBBOOO  SUEDINB  TMI  tOUKEt 
O  016017  BONE  MJWROW  INTERPHETATUN 
OOS7000  CUUUIE.  TNKMT 
O  090024  BEN  MED  EXAM 
OOB6I20  MBMUNOTHEAVr 
0062270  lUMBAR  PUNCTURE 
O  099157  NURSE  PATIENT  COUNSEUNB 


O  049080  PARACENTESIS 
OOS7206  PERXHERAL  SMEAR 
MTERPRETATHW 

OOBPIBB  PWEBOniMY.  TWRAPEUTK 
OO3B000  START  IV 
eOBOOOS  SUTURE  REMOVAC 
OO38430  TWWSfllSRW.  BUHO/PUTEIEIS 
®  032000  THORACENTESIS.  OUGNOSTC 
003641S  VEMPUHCTURE 
0086521  VENOUS  ACCESS  OCVKE 


O  096540 
®O9B50S 
OOBS520 
CDOBSSOI 


COMPLEX  HfUS/PUSH  MUITI- 
AfiENT.  NOT  PRE-MIXED 
COMPUX.  VENOUS  ACCESS 
OEVKX 

BITRATNECAl.  RESERWM 
MUITI  PRE-MIX  INFUS/PUSH 
PUAIPFUJNO 

SBttU  PRE-MIX.  INFUS/PUSH 


PROVIDER  2 

CDU)q[:i®i(M 


I  PROVIDER  2 
Ye»  O 

®  Lfi>  cs)  ci'  Ct 

CD®a»CDp 

(^ODfX),(Da 


SOBOOOS  CONSUETATION 


100491 

_ O  O62B0 

0  0285  ANEMU.  UNSPECNIEO  004659 

OO2390B  COLON.  UNSPEC 

OO201  H006KIN-S  DISEASE  _ 

002041  lElRCEMIA.  LYMPHOCYTIC.  CHRQWC  00264 


0  01629  LUNG 
O  O20000  LYMPHOMA  HBIIOCYTB 
O  022991  LYMPHOMA.  BENSN 
O  020282  LYMPHOMA.  MAUGNANT 
0  01149  MALIGNANT.  BREAST.  FEMALE 
0  0112  MELANOMA 
OO2010  MYEIONU.  MULTIPU 
0023905  PANCREAS 
C  ' 23955  PROSTAn.  UNSPEC 
r-  r-  23902  STOMACH 


ANGINA  PECTORIS 
ARnRIOSClEROSIS 
CHEST  PAIN 

CHRONIC  ISCHEMIC  HEART  OiS 
HEART  FAILURE 
HYPERTENSION 

PHLEBITIS/THROMBOPHLESmS 
PULMONA.RT  EMBOUSM/NFARCT 
42490  VALVULAR  HEART  DISEASE.  NOS 


0028481 

002851 

002812 

O  O2I220 

OO280 

002811 

002821 

002829 

002839 

0028981 

O  02828 

O  O2550 

002624 

O  02666 
002665 
0028711 

O  02664 
O  02860 
002881 
00236.3 


APLASTC 

APIASTC.  DUE  TO  CHROMC  OB 
81000  LOSS.  ACUTE 
OEFIOENCY.  FOUTE 
OEFKKNCY.  GGPO 
DEFICIENCY.  RON 
OEFKCNCY.  VITAMM  8-12 
NCMOGIOBINOPATHY.  OTHER 
HEMOLYTIC.  HEREOITAIIY 
HvAniYTIC.  ACQUREO 
MACROCYTOSIS 
SICKLE  CEU 

SiOEROBlASTC.  ANEMIA 
thalassemias 

COAGIAATION  DEFECTS 
coagulopathy.  INTRAVAS  DBS 
COAGULOPATHY.  DUE  IWIIOnilRS 

COAGULOP.  PUnUfT  OEFta.  _ 

ACQ  00493 

COAGULOP.  PUT  OIF.  HEREDITARY  O  04880 


MYELOPROLIFERATIVE  OISOROERS 
0074268  MYELOOYSPIASTIC  SYNDROME 
0028912  MYELOF18ROSIS 
OO2890  POLYCYTHEMU.  SECONDARY 
O  028901  POLYCYTHENIA.  SPURIOUS 
002384  raLYCYTHEMIA.  VERA 
0028991  THROMBOCYTOSIS.  ESSENTlAl 
0028982  THROMBOCYTOSIS  OTHER 

MISCELUNEDUS  HEMA30LXIC 
002883  EOSMOPHIUA 
0027601  HEMKHR0MA1DSIS 
002694  HYPERSPLENISM 
002T7I  PORPHYRIA 
0020231  RETICULOENOOTHEUOSES.  MAUG 
007692  SPUNOMEGAIY.  SYM/SIGN 


007808 

OO0539 

003229 

00499 

000799 


FEVER  OF  UNKNOWN  ORIGIN 
HERPES  rOSTER 
MENINGITIS,  UNSPEC 
PNEUMONIA.  UNSPEC 
VIRAL  SVNOROMt.  NOS 


0  05B59  CYSTITIS,  NOS 
O  O  600  PROSTATIC  HYPERTROPHY, 
BENIGN 

O  0586  RENAL  HULURE,  UNSPEC 

O  023976  ADRENAL 
O  023903  BlUARY  TRACT 
002394  BLADDER 
O  0 1709  BONE,  PRIMARY 
O  0 1986  BONE.  SECONDARY 
O  0 1 759  BREAST,  PRIMARY  (MALE) 

0  02692  CARCINOID.  SYNDROME 
0  023951  CERVIX  " 

0  017192  CONNECTIVE  TISSUE,  SARCOM, 
002390 1  ESOPHAGUS 
OO23906  GAILBUDDEH 
OC  23952  KIDNEY 
0023911  UHYNX 
O  O23904  UVER 
0022994  MESOTHELIOMA 
OO  23900  NASOPHARYNX 


DEFICIENCT.  MCTDR  VW 
DEFICIENCY,  FACTOR  IX 
DEFICIENCY.  FACTOR.  OTHER 


00481 

00499 


ASTHMA 
BRONCHITIS,  ACUTE 
BRONCHITIS.  CHRONIC 
COPO 


t...' 

.  26541 

ADOiSONS  DISEASE 

RTPI 

007194 

ARTHRALGIA 

_-250 

DIABETES  MELUTUS,  UNSPEC 

0  02974 

THRQM60CYTDPENU. 

007245 

BACK  PAIN 

C.' 

24490 

HYPOTHYROmSM,  REQUIRED 

DRUG  REUTEO 

007273 

BURSITIS 

002875 

THROMOOCYTOPENIA.  OTHER 

OOT109 

CONNECTIVE  TISSUE  DISEASE 

c 

IMMUNOOEFICIENa 

00274 

GOUT 

V. 

V.,  7890 

ABOOMMAl  PAIN 

00042 

AXIS 

OO7330 

OSTEOPOROSIS 

Cj 

OS71 

CHRONIC  LIVER  DIS  A  CIRRHOSIS 

O  027922 

HEREDITARY 

OO7140 

RHEUMATOID  ARTHRITIS 

C‘ 

O5640 

CONSTIPATION 

LEUKEMIA 

OO7270 

SYNOVITIS/TENOSYNOVITIS 

b5891 

DIARRHEA.  UNSPEC 

OO20A0 

lYMPHOCYTK,  ACUTE 

V  562 

DIVEflrcUU  OF  INTESTINE 

0  020501 

MYELOCYTIC.  ACUTE 

■  5301 

ESOPHAGITIS 

0020511 

MYELOCYTIC,  CHROMC 

OO30040  DEPRESSION,  REACTIVE 

L 

5649 

FUNCTHWAl  DISORO,  INTESTINE 

OO208 

HOT  OTHERWISE  SPECIFIEO 

00345 

EPILEPSY 

■ 

•w 

5355 

GASTRITIS 

002888 

UUKQCYTOSIS 

OO7B40 

HEADACHES 

■ 

010 

HEPATITIS.  INFECTIOUS,  UNSPEC 

OO2880 

LEUKOPENIA 

0078183  U-OEFMED  NEUROLOGIC 

t  • 

5733 

HEPATITIS.  TOXIC.  NON-MFEC 

SYMnOM 

“1 

r. 

.  5533 

HIATAL  HERNIA 

007112 

NERVOUSNESS 

J 

.  5770 

PANCREATITIS.  ACUTE 

O  Olios 

ORQANIC  MENTAL  OB. 

r  . 

.  .  5339 

PEPTIC  ULCER  DISEASE,  NOS 

UNCOMPUC 

h 

C  57990 

UGI  BLEEDING 

003569 

PERIPHERAL  NEUROPATHY.  NOS 

O  023377  NERVOUS  SYSTEM 
0023953  OVARY 
0023976  PITUITARY 
0023981  SAUVARYGWNO 
0  02392  SKIN 
O  C  23975  SPINAL  MENINGES 
0  023902  STOMACH 
tD  023956  TESTICLE 
0  02128  THYMUS 
0023979  THYROID 


O  C  V  9952  ADVERSE  DRUG  REACTION 
O '-.'45901  DURG  EXTRAVASATION 
O  i  .  '  19915  REMOTE  EFFECT  OF  NEOPLASM 
O '07999  UNSPEC/UNOIAGNOSEO  OISEAS 

O  V6554  WDRRIEO/CONCERNED  WELL 


OOJKl 

OOA359 


TRANSIENT  CEREBRAL 
ISCHEMIA 


F-59 
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[VAIUATIONS  /  SfcKVIttS  '  PRUCinURtS  (MARK  AS  MANY  AS  APPUCABLt| 


O  092376  SKSTACU  KOCEOURE  (HT. 


OROER,  ADJUST) 
6ENERAI  EYE  EXAM 
O  O900tt  UMTEO 
OO9200A  COMPREHENSIVE 


O  092283 
O  06^998 
OO92020 
O  O6S790 
O  092481 
0068821 
O  082083 
O  068899 
0  076519 
0076517 


COIOR  VISION 
FUWRESCEW  DYE  TEST 
60NI0SC0PY 
KERATOMETRY 
lENSOMETRY 

LACflIMAt.  PROBWO/IRRIGATiaN 
PERIMETER 

SCNIRMER  TEAR  HST 
UlTRASainORAPHY  A-SCAN 
UlTRASONOORAPHY  B-SCAN 


0082285 

0082235 

OO92250 


0068 too 
0067110 
0015020 
0015622 
(8066964 
OO66840 
O  065224 
0066663 
0067 103 
O  087914 
0067821 
O  087825 


_ _  12010 

EXTERNAl/SUT  LAMP  PHORKRAPHYO  O67840 


FLUORESCEIN  ANSUSRAPHY 
FUNDUS  PNOIDGRAPHY 


0068763 
0087 105 
0088820 
OO65420 
OO67S01 
OO67501 


OIOPSY.  CONJUNaiVA.  EYEUO 
MOm.  EYEUO  OO67501 

eUPHAROPlASTY.  UIWER  EYEUO  O  086965 
eUPHAROPlASTY,  UPPER  EYEUO  OO90002 
CAIARACT  EXTRACTION  W/a  OO67880 
UTARACT  EXTRACTION  W/O  lOl  O  O37609 
CORNEAL  FOREIGN  BODY  REMOVAL 
CRWTNERAPY.  CILIARY  800Y  OO80606 

CmOTMERAPY.  RETINAL 
ECTROPION  REPAm 
ENTROPION  REPAIR 
EPAATKIN  OF  LASHES 


EYEUO  LACERATION  REPAIR 
EYEUO  LESION  EXQSION 
PH01DC0AGULATIQN.  ANT  SEGMENT 
PHG  iOCOAGUUTION.  RETINA 

nasolacrimal  duct  probe 

PTERYGIUM  EXCISION 
PTOSIS  REPAIR 

RETROBULBAR.  PERIOCULAR  INJECT 
SECONDARY  lAPtANT 
SUTURE  REMOVAL 
TARSORRHAPHY 
nMPORAL  ARTERY  BIOPSY 
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0037931 
O  03730 
0  03665 
OO36605 
0  03663 
003661 
O  03662 
OlV,'3732 
C'  '~  373  1* 
C.  I  .136041 
1..  '  ..  37932 


0037123 
003720 
003721 
APHAKIA  0037150 

BLEPHARITIS  003712 

POSTERIOR  CAPSUU  OPACIFICATION  0037 10 


CATARACT.  WMNTIU 
CATARACT.  SECONDARY 
CATARACT.  SENILE 
CATARACT.  TRAUMATIC 
CHALAZION 
HQROEOLUM 
PHTHISIS  BUIBI 
SUBLUXATKW  OF  LENS 


OOSTOO 
O  03800 
OO  36400 
OO38410 
003716 
003724 
0036442 
0  03719 


BULLOUS  KERATOPATHY 
coNJUNcnvms.  acute 
CONJUNCTIVITIS.  CHRONIC 
CORNEAL  DYSTROPHY 
CORNEAL  EDEMA 
CORNEAL  SCARS 
CORNEAL  ULCER 
ENDOPHTHALMITIS 
BIOOCYCUTIS.  ACUTE 
RIDOCYCUTIS.  CHRONIC 
KERATOCCNUS 
PHRYGIUM 
RUBEOSIS  IRIOIS 
OTHER  CORNEAL  OISOflOER 


CENTRAL  SEROUS  RETINOPATHY 
I  CHORIO  RETMTIS.  OISSEMINATEO 
I  CHORIO  retinitis  FOCAL 
!  CYS10IO  MACULAR  EDEMA 
3IA8ETIC  RETINOPATHY 

I  lattice  degeneration 

I  MACULAR  DEGENERATION 
MACULAR  OYSTRDPHY 
melanoma  of  CHOROID 
NEVUS.  CHOROID 
OCULAR  HISTOPLASMOSIS 
REFINAL  DETACHMENT  W/BREAK 
RETINAL  DETACHMENT  W/O  BREAK 
I  RETINAL  BREAKS 
RETINOBLASTOMA 
RETINOSCNISIS 
VITREOUS  FLOATERS 
VITREOUS  HEMORRHAGE 
OTHER  RETINAL  DISOROIRS 


TJ  0365 1 1  PRIMARY  OPEN  ANGLE 
iri  C  3652  PRIMARY  ANGLE  CLOSURE 
C:.  3656  SECONDARY  GLAUCOMA 
C.)  C)3650  SUSPECT  GLAUCOMA 
C'  O  3654  W/CONOEMTAt  ANOMAUES 
'::C3659  OTHER 


'  '  37887  DISASSOCIATED  VERT  DEVIATION 

f,' 37835  ESOTROPIA,  ACCOMMODATIVE 
1 L,  - 74391  ESOTROPIA.  CONGENITAL 
C.:'C,3761  EXOTROPIA 
037831  MYPIRTHOPIA 
O  037834  MONOFIXATION  SYNDROME 
I  '  C  37893  OPHTHALMOPLEGIC  SYNDROME 
',03787  OTHER 


0017311 
0033381 
00375D 
OO701B1 
003741 
003740 
OO37850 
003752 
OO37630 
0037623 
0037558 
0  02241 
OOlBOl 
O  037690 
0037405 
1OC37490 


0037947 
0037741 
OC33790 
OCj34e 
O  O  35600 
1 0037950 
0  03771 
O  03772 
0  03770 
0  03773 

O  037852 
0037853 
0037854 
0  044851 
r  5  036840 
O  C-3779 


BASAL  CELL  CARCINOMA  OF  UD 

BLEPHAROSPASM 

DACRYDADENITIS 

DERMATDCHALASIS.  SENRE 

ECTROPION 

ENTROPION 

ENOPHTHALMOS 

EPIPHORA 

EXOPHTHALMOS 

GRAVES'  DISEASE 

LACRIMAL  OBSTRUCTION 

ORBITAL  TUMOR.  BENIGN 

ORBITAL  TUMOR.  MALIGNANT 

ORBITAL  VASCUUR  ANOMAUES 

rmwAsis 

OTHER 

ulllMIPHTHAUlOblOGY  ~ 

ADIE  S  PUPIL 

ISCHEMIC  OPTIC  NEUROPATHY 
HORNER  S  SYNDROME 
MIGRAINE 

MYASTHENIA  GRAVIS 
NYSTAGMUS 
OPTIC  ATROPHY 
OPTIC  DISC  ANOMALY 
OPTIC  DISC  EDEMA 
OPTIC  NEURITIS 
PALSY 

THIRD  NERVE 
FOURTH  NERVE 
SIXTH  NERVE 
TEMPORAL  ARTERITIS 
VISUAL  FIELD  DEFECT 
OTHER 


OOV7202  FOLLOWUP 
OOv;203  INITIAL  FITTING 

I  KHUCTHIII 

O  036803  AMBLYOPIA 
O  OV7204  LOW  VISION  EVALUATION 
0  036791  REFRACTIVE  ERROR 

I  TIUUMA  - 

OC_i940  BURN,  EYE/ ADNEXA 
0  09219  CONTUSION.  EYE 
0  091811  CORNEAL  ABRASION 
O  C>9300  CORNEAL  FOREIGN  BODY 
OC^BTUI  CCRNEAL/SCLERAL  LACERATIO 
O  C-  950  CRANIAL  NERVE  INJURY 
■.~  O  8700  EYELID  LACERATION 
C',  OB028  FRACTURE.  BLOW  OUT 
]C/C  36441  HYPHEMA 
O  087IB1  INTRAOCULAR  FOREIGN  BODY 
O  O8702  TEAR  DUCT  LACERATION 

O  V6554  WORRIED/CONCERNED  WELL 

O  V6555  HEALTH  MAINTENANCE/ 
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DBt?IBlCTrW5£FBiJHfs 

Tr  rTTT  n 


OOS2001  TRIAfit/SCmiNINe 
OOtOOIS  UMITEO 
OOS2004  COMnSHENSIVE 
O  OSaSbB  COmUlTATIVE 


OOlUlt  CLASS  I 
OOS22I0  ClASSI 
O  012211  CUSS  ■ 
C>OS22t2  ATC/WOEXAM 
O  OB22I3  MA 


‘.-'f  .  .  . 


2211  SAFETY  SKC  EXAM 
O  09227B  USER  EVALUATION 
O  OB22n  MICROWAVE  EVALUATION 
O  OBEASS  OCCUPATIONAL  VISION  SURVEY 


O  082005  IRRIBATION,  EYE 
O  OS5224  REMOVAL  FOREIGN  SOOY 


'-i  . .  L  i  A  44i. 


OOB0201  EVALUATION 
0  090202  FOUOW-UP 
0  090203  CONSULTATION/OISFENSIMi 


OOMOBS  EVALUATION 
OO920St  FOUjDW-UP 
OO920<T  TKIUWW  SEtSION 


IQOMtoo 

OO920S0 

8092491 
09222; 
Q0922SS 
490922TS 

gOlBTIO 
O920BB 
O  092499 
00932BS 
OOB20IS 
OO920Sa 
00922BB 
009229B 
OOB23B0 
0092292 
0092294 
OOB2270 
0012275 


HUIOMEIIIY 

lOBIRfjCTfY 

LfNSOMETRY 
MMKROSCORY 
COLOR  VISKIN 
OFPTH  FERCEFTION 
KEMTDMTRY 
PEIMETIIV.  AUTOMATEp 
AUn  REFRACTION 
FN0TD6RAFMV.  FUNPUS 
FEMMETRY.  OOLOMANN 
PERIMETRY.  TANGENT  |CREIN 
PHOTOGRAPHY.  ANT  SEpMENT 
PHOTOGRAPHY.  EXTERNAL 
VISUAL  EVOKED  RESPONEE 
CONTRAST  SENSITIVITY 
DARK  ADAPTATION 
ElECTHDOCULOGRAPHY 
ELECTRO-RETWOGRAPHY 


0032492  EVALUATION 
0092494  FITTING 
0012495  REFITTM 
QOl}999  0ISPEN8IN0 
|fi>092«99  FOUOW-UP 
0092A99  VERIFICATION 
9012321  MOOIFICATIPN/CIEANING 
0092490  OROERAERIFICATION 
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OOeiOTI  REPAM/AOJUtTMENT/P«PEN|INS  OAIRCREW 
_ 08AFETY 


OPtMtoC/ROilTlNE 

OMEPS 

OOOOMERS 

ODRIVIRS  LICENSE 

OBVC  SCHOOL 

C9PEa/MEB 

OOTKER 


I OBM  INSERTS 
OTWTEO  UNS 
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OlDRIC 
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36800  AMBLYOPIA 
T36I3I  ANISOMETROPIA 
36 1  LG  ASTIGMATISM 
36- GO  HYPERUMA 
3C'l  PRESBYOPIA 
■■V  Lyopia 
Vi, 6..;  EMMCTROPIA 
3a  16  MYOPIC  ASTISMAriSM 
i.'-'j  HYPEROPIC  ASTIGMATISM 
.ifi7.4  HiiLEO  ASriCMAIISM 


3L>4I  AlCOMVODATIVE  UlSOROtR 
3686  COIOR  V.SION  DEFICIENCIES 
921  CONTUSION  OF  EYE  t  ADNEXA 
,3682  OIITOPIA 
9  30  FOREIGN  BODY.  EXTERNAL 
36860  NIGHT  BtINCNfSS 
36817  photophobia 
36640  VISUAL  FIELD  DEFECT 
36810  SUBJECTIVE  VISUAL  OISTURBANCE 


ClEPHARins 

CHALATION 

DFGENERA’IVE  OtSORCERS 

ECTROPION 

ENTROPION 

HOROEOIUM 

INFECTIVE  DERMATITIS 

NON-WFECTIVE  DERMATITIS 

PTOSIS 

SENSORIMOTOR  DISORDERS 


L...  .  3750  OACRTOADEMTIS 
C;--D3752  EPMHORA 
C  -  3763  WFlAMMAriON.  ACUTE 

0  037B4  WFIAMMATION.  CERONIC 
003755  STENOSIS/WSUFFCNNCY 


037140  AONQRMAUTNS  OP 
O  0349  MKSMWE 
O  O35I00  myasthenia  GRAVIS 
0037960  NYSTAGMUS 
O  O  7840  HEADACHE  (NOT  MIGRAINEI 
O  037  7  WSOROCR  Of  OPTIC  WRVE  4 
VISUAL  PATHWAYS 


0<:M722 
O  037250 
C  )  03720 
0  03721 
10  037214 
0  037251 
0  03724 
003727 


‘111,  I4P.' 


8UPHAROCONJ 
CONJUNCTIVAL  OEOINESATION 
CONJUNCTIVITIS.  Ann 
CONJUNCTIVITIS.  CHRONK 
CONJUNCTIVITIS.  ALLEROT 
PINGUECULA 
PTERYGUM 

VASCULAR  OIIOROERS  B  CYSTS 


.  (_,'3784l 
0  037142 
O  O37S0 
0037S38 
003781 
I  O' 037131 
.  OJ37832 
-  -.'37834 

'  V.^  3789 
'  7  03795 
O' 03797 
0037849 
0037901 
00379M 
0037919 
0097919 


ESGPHORIA.  FAR/NEAR 
FXOPNORIA.  FAR/NEAR 
ESOTROPIA 

ESOTROPIA.  WCOMMOOATIVE 
EXOTRGPIA 
HYPERTROPIA 
HYPOTROPIA 

MONdHXATigN  SYNDROME 
STRASISMUS.  MECNAMCAl 
9TRA9ISMU9.  MRAIYTI( 
STRABISMUS.  OTHER 
HYPERPHORU 

CONVERSINCt  NlUFFICIfNCY 
CONVERUNCI.  I«tl9 
PIVERGENCf.  BHUFFKNNa 
DIVERGENCE.  EXCESS 


9T13 


OOBTSIY 


003TI4 


0037 190 

0037150 

003712 

OO3709 

0037II 

0027 10 

OO3700 

003705 

003702 

003703 

003719 


0039511 

003962 

003959 

OO3IB0 

003964 


0037931 

OO3980S 

003963 

003981 

OOHB2 

003995 

0037132 


CHANGES  W  CORNEAL  MEMBRANE 


tOHNEAl  ABRABIDN 


CORNEAL  DEGENERATION 


CORNEAL  DISORDER.  CONTACT 
UNS  INDIICEP 
CORNEAL  dystrophy 
CORNEAL  EDEMA 
CORNEAL  NEOVASCULARIZATION 
CORNEAL  PIGMENTATION 
CORNEAL  SCARS  9  OPADTIES 
CORNEAL  ULCER 
KERATITIS.  INTERSmiAl 
KERATITIS.  SUPERFIPAI 
XERATDCONJUNCTIVITlS 
KERATOCONUS 


PRIMARY  0PEN-AN6U 
PRIMARY  ANGUCIOSURE 
SECONOARV 
SUSPECT 

W/CONGEWTAl  ANOMAUEt 


APHAKIA 

CATARACT.  MFANTIU 
CATARACT,  secondary 
cataract.  SENIU 
CATARACT.  TRAUMATIC 
POST  CATARACT. 
OPACIFICATIOIII 
SUSlUXATION  OF  UNS 


OC>3640  IRIDOCYCUTIS 


O  03B47  IRIS.  ADHESIONS  A 


DISRUPTIONS 


O  03646  IRIS  DEGENERATIONS 


OC'35310 

O  C  36300 
OC'3634 
O  036250 
00  3620 
OC  3621 
0  03622 


O  037924 
O'  .  3633 
O  '  .'3628 


CHORIORETINITIS, 
DISSEMINATE  0 
CHORIORETINITIS,  FOCAL 
CHOROlO  DEGENERATION 
MACUUR  degeneration 
RETINOPATHY,  DIABETIC 
RETINOPATHY  VASCULAR 
RETINOPATHY.  NDNOIABETIC 
PROUf 

VITREOUS  degeneration 
DETACHMENT 
VITREOUS  OPACITIES 
CHORIORETINAL  SCARS 
RETINAL  DISORDER 
(OTHER) 
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WELLNESS 


HWMAItr 


®  ri'CDcJj® 
>  OD  (I)  (D '  ST  CX) 

(IJJjdCl 

QDi  A  CDCA  OD 
(DCS)(X>CB)CC> 
(Dcf’CD'CliCD 
<3>(VCD'V<1> 
CnCDaE^CUCD 


UCONOARY 


y,®  6;CS>.0.C1) 
a>a  CD  J.'® 

B'®  FJ  (^^;(Xl 

CIv  3-<Jb  J  <X 

®  .4-  ®  .  4  -3/ 

®  B.  ®  ^I  '® 

® ’.•,'®<B>® 

®  •  ®  t  a 


ORTHO  APPUANCE/CAST 
PATIENT  (BEEA) 
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EVALUAItONS  SFIIVICES  /  I’HUCf  QL)H1  S  (A'AnK  AS  MANY  AS  APPLICABLE) 


0029012 
O  02986S 
O  029389 
O  029349 
0029359 
O  029435 
0029099 
O  029499 
O  029801 
O  O29902 
O  029079 
O  020405 
O  029425 


B08Y/UE 
U.  CYLINDER 

Li,  WP  SfKA  'JWUTERM. 
U.U1NGIE8 

IE.  LONG  uoL  mmyum  type 

IE.  MTEUAR  9EARING 
IONS  ARM 
ran  AMPUTATION 
PIHMARY 

SECONDARY  OR  TERTIARY 
SHORT  ARM 
SHORT  US 

SHORT  US.  YWUER/AMR  TVK 


jJM»y  ORTNa-APfUAIiet  procedure*  '-  ^S  I 

O  00730 1  MEASUREMENT 

g  007302  HTTING 
O073Q3  FOLLOW-UP 


Ohose 
OSHOE 
OMSERTS 
ORRACE 

OPflOSTHETIC  APPLIANCE 


O  029709 
O  029700 
0  029710 
O  029800 


FUU  ARM/FUIL  U6 
6ALMTUT.  090T.  NOT 
SPKA 

REAPPUCATHW 


OO29130 
0029 105 
O  C'29505 
OQ29126 
0028519 


FIN6ER 
LONG  ARM 
LONS  US 
SHORT  ARM 
SHORT  US 


'4.  ■ 


B 

O  029540 
OC  29260 
0  029289 
C)  C  29530 
O  ^  29220 
Ol  529240 
O  029550 
Cj  029793 
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FEETj 


ANKU 

liBCW/wmST 

HAND/FMGER 

KNEE 

LOW  BACK 
SHOUIOER 
TOES 

UNUSTEO  STRAPPING 


Exizr. 
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L.  ' 
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75)14 

29560 

04127 


DRESSING  CHANGE 
FRACTURE  MAWP  A  IMM08.  NOS 
MEASUREMENT.  RANGE  OF  MOTION 
rILECE  SHOE 

FEMDVE  PLATE.  BAND  SCREW. 
WIRE 

SUTURE  REMOVAL  5  DRESSING 
VNNA  BOOT 
WGUNO  MANAGEMENT 


OBMI 

OCORK  8  UATNER  ARCH  SUPPORTS 
OOENNIS  BROWN  SPUNTS 
OFUXi-FLANGE 
OHEAT  MOLOEO  PLASriTOTE 
OHEEL  CUPS 

Oheel  spur  insert 
OHEEL  wedges  (INTERNAL) 

Oheel  ufts.  t/4. 3/8. 1/2  inch 
Omortons  extension 
OPLASTUOTE  WSOU 
[OPOIYPROPYUNE  ARCH  SUPPORTS 

Ioreece  shoe 

OREECE  SHOE  W/EXTRA  PADDING 
lOSOFT  SOLE 

josou  WEDGES  (INURNAU 
SESNSg 
O  INSERTS 
'0  W/SCAPHOlO  PAO 
|0  W.'CUTOUTS 
: )  W/CU  TOUTS  4  scaphoid  PADS 
.3  W/METATARSAL  PADS 
D  W/METATARSAl  BARS 
J  W/DANCERS  PAD 
FOREFOOT  EXTENSION 
i;-  W/WEOGE 
D  W/SCAPHOlO  8  WEDGE 
.3  W/.VIEI  BAR  5  scaphoid  PAD 
.3  STOCK  ARCH  SUPPORTS 
OUC8  INSERTS 
OTHEn  (FEET) 


OAFO  (FABRIUTEOI 
OAFO  ISTOCK) 

OCANVAS  LACE 
OELASTIC  ANKLET 
OUATHER  LACE 
OM-R  SPUNT 

OORTHOPIAST  STIRRUP  SPUNT 
O  SHORT  LEG  ORTHOSIS 
OOTHER  lANKLE) 
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Ct)  9  '97'»  rt  ■ 


PODIATRY  PATIENT  (BEFA) 


•  DO  NOT  tM  Ui  tr  brilNM  PM. 


OHLV  MCtriUU  MAM  • 


IF  NOT  SCHEDUUD 


OUnidwIuM 


UCA  CUDb  H  fNPATibNT  UR 
(it  not  .ilinvti  HRbFtRRAl  CODE  ' 


PROVIDER 


fVAUlATIONS  /  SfliVICFS  /  mOCFniinfS  (MARK  AS  MANY  AS  APRLICABLt| 


O  095850  BIOMECHANICAl  EXAM 
O  090061  DIABETIC  ROUTINE  FOOT  CARE 
O  090024  MEOKAl  EXAM.  6ENERAL 
0095831  MUSCIETEST 
0097702  ORTHOnCS  CHECK 
O  O  29780  RIABTER  FOOT  MPRESSKM 
O  097  703  PROSTHETIC  CHECK 
O  095851  RANGE  OF  MOTION 


O  029540  ANKLE,  STRAPPING 
O  029502  POSTERIOR  SPLINT-FOOT  A  ANKU 
O  029800  REMOVAL  REPAR.  REAPPUCATION 
O  029515  SPLINT  APPLK.  SHORT  LEG 
O  029550  TOES.  STRAPPING 
O  029799  UNLISTED  STRAPPING 
O  029580  UNNA  BOOT 


O  028290 
0015793 

0028128 

0017340 

0011044 


0011080 
IOO11051 
0011005 
0011043 
OO90011 
O  O28080 
QO10120 
O  028285 

O0 10004 


SUNI0NEC1DMY 
CHEMICAL  PEEL.  REGIONAL, 
SUPERFICIAL 
CONOYUCTQMY,  IDE 
CRYDTHERAPY 

DEORIOE  SKIN.  MUSCU.  BONE 
DEBRIDE  WARTS/CALLDUSES/ 
WOUNDS 
1  LESION 
2-4USiaNS 

OEBRIOE  ULCER  OR  ABSCESS 
OEBRIOE  WOUND 
ORESSWG  CHANGE 
EXCtSKIN  OF  NEUROMA 
FOREIGN  BODY  REMOVAL.  UNSPEC 
HAMMERTOE  OPERATION  (INTER- 
PHAUNGEAL  FUSION.  FILLETING) 
140  CYST 


OO1I700 
OO11701 
0011752 
0011753 
©O11750 
OO11740 
OOlOlOO 
OOII730 
O  O28303 
0028117 
O  OB0002 
OO1200I 


OO90780 
0084452 
O  084454 


NAILS 

OEBRIOE  t-5 
OEBRIOE  6-10 

EXCISION.  NAH,  MEDIAL  BORDER 
EXCISION.  NAIL,  UTERAL  BORDER 
MATRIX  DESTRUCTION 
NAIL  TREPHINATION 
140  PARONYCHIA 
PARTIAL  AVUL  NAIL  HAaUX 
OSTEOTOMY 

PUNTAR  FASQA  RELEASE 
SUTURE  REMOVAL 
SUTURE  WOUND 


PROVIDER  2 
YmO 

iSI>  Fi.'i  <ffi  (0;  W\ 
OCDCDCD® 
CD®  (DCixD 
®  ®®®  13) 
^CDCDCD'® 

cd;®0d,®® 

l3Dr®pD®!QD 

a)iCDti3iCDfX> 

CD®®®*® 


1 

1 

■ 

TjTjQTQm 

1®  ®  CD  ®  CD 
I®  ®  ®  ®  ® 
I®®®®® 

I®  ®  QC(®  (X) 

I®®®®® 

te®®®CD 

®®®®® 

I®®®®® 


ANES  4  STEROID 
ANKLE  BLOCK 
DIGITAL  BLOCK 


O  O99002  AOMIN  SERVICE  FOR  ORTHO 
DEVICE  OROERING/FITTING 
O0 17250  CAUnRIZATKJN,  CHEMICAL 
O  O99074  SUTURE  REMOVAL/DRESSING 
OO90605  CONSULTATION 


OO87070  BACTERIAL 

r..1  ;j-’AOIIUTrED  'vV  • 

0087 1C :  MYCOTIC 
0087184  SENSITIVITY 


i= 


MARK  ONE  PRIMARY  REASON  FOR  VISIT  AND  SECONDARIES  (IF  APPLICABLE! 


O(.j4402  ARTERIOSCLEROSIS. 


0  068291  ABSCESS 

0071887  ANKU  INSTABIUTY 

0  073681 

LIMB  IEM6TH  DISCREPANCY 

0  02299  NEOPLASM.  BENIGN 

009172 

BLISTER.  FRICTION 

007325  APOPHYSITIS.  CALCANEAL 

0075450  SUB  TALAR  VARUS 

007)590  OSTEOARTHRITIS 

mm 

009173 

BUSTER  W/INFECTION 

0  072710  BUNION,  1ST  METATARSAL 

0075462  SUBTALAR  VALGUS 

0  073399  POLYCHONDRITIS 

mm 

0  06827 

CEUULITIS,  FOOT  lEXCEPT  TDE) 

0  072711  BUNION,  5 TH  METATARSAL 

0)075478 

EOUINUS 

OO7270  TENOSYNOVITIS 

OCl^ean 

CEUULITIS,  IDE 

0072671  BURSITIS.  TENONITIS  ACHILUS 

;  00735D 

HALLUX  VALGUS 

0  019912  TUMOR.  MALIGNANT,  NOS 

mm 

00892 

CONTACT  DERMATITIS 

007273  BURSITIS.  NOS 

OOV213 

GROWTH  DISCREPANCY 

OCl'700 

CORNS  4  CALLOSITIES 

0  07135  CHARCOT  S  DISEASE 

00  75471 

ns  CMOS 

O  V6564  MIRRIEB  CONCERNED/WEU 

mm 

C  ‘'"'.7808 

HYPERHIOROSIS 

O  092420  CONTUSION,  FOOT 

0  075461 

PES  PLANUS  IPRONATORY 

(D  07030 

INGROWN  TOENAIL 

0‘'j9242I  CONTUSION.  ANKLE 

COMPENSATION) 

wm 

C.l  '1  ‘703 

NAIL  DISEASE 

OC.  .'9249  CONTUSION 

0  07542 

SCOLIOSIS 

iiri 

ONYCHOMYCOSIS 

CD  O 9299  CRUSHING  INJURY 

007546 

VALGUS  DEF0RM7TY,  FOOT 

HI 

C  .  i)a:'2 

PARONYCHIA  OF  TDE 

r.'i  C'83800  OISLOCATiQN.  FOOT,  CLOSED 

007645 

VARUS  DEFORMITY.  FOOT 

mm 

L  'T't 

riNEA  PEOIS-ATHLETE'S  FOOT 

O(.)83809  DISLOCATION,  TDE 

C.  .7U7: 

ULCER  (LOWER  LIMBI 

O  O 7296  FOREIGN  BODY  IN  TISSUE 

3 

H 

7o;’ 

ULCERATION  OF  FOOT, 

GANGRENE 

FRACTURES 

Ml 

DIABETIC  ASSOCIATED 

0  078541  DIABETIC.  DRY 

0082520 

FOOT,  CLOSED 

f  ■'  ■■  L  70/: 

ULCERATION  OF  TOE. 

0  078543  DIABETIC  WET 

008242 

FX.  LATERAL  MAUEOLUS 

mm 

DIABETIC  ASSOCIATED 

O  Cl  78540  NON  DIABETIC,  ORY 

OO8240 

FX.  MEDIAL  MALLEOLUS 

C  07H13 

'AAHTS.  PUNTAR 

O  O  78642  NON  OIABETIC,  WET 

0082B1 

FX,  TDE  OPEN 

M 

r.  :  7e199 

OTHER  UNSPEC  SKIN  DISEASE 

0  072673  HEEL  SPUR 

0082527 

JONES-STYLOID  FX  5TH  MET. 

mm 

O  Cl  7 195  JOINT  STIFFNESS 

0082525 

METATARSAL 

wm 

( 1)  CD  7  354  HAMMER  TOE,  ACOUIREO 

OO8250 

CS  CALCIS 

M 

0  075566  HAMMER  IDE.  CONGENIIAL 

0  08260 

PHALANGES 

M 

I'C  '03689  NEUROMUSCULAR  DISEASE.  UNSPEC  O  O72670 

METATASALGiA 

O  '03558  MORION'S  NEUROMA 

0073315 

STRESS  FX.  BXT  TOP 

M 

0  071597  OSTEOARTHRITIS  ANKLE/FQOT 

0073313 

STRESS  FX  FOOT 

mm 

CJ  '1 .  2 1 39  OSTEOCHONDROMA 

0  082521 

TALUS 

1.173277  OSTEOCHONOITIS  DISSECANS.  ANKLEO  082526 
.,173020  OSTEOMYEUTIS 
95791  PERIPHERAL  NERVE  INJURY 
72871  PLANTAR  FASCITIS 


I  '• ‘...'75738 
'.  '■.'77140 
,.1)73398 

Cl'  C'8444 

O  08450 
0  084491 
OO72700 
O  03555 
OC  72706 
O  079983 


POROKERATOSIS 

RHEUMATOID  ARTHRITIS 

SESAMOIOITIS 

SHIN  SPLINTS 

SPRAIN.  ANKlE 

STRAIN.  LOWER  LEG 

SYNOVITIS.  NOS 

TARSAL  TUNNEL  SYNDROME 

TENOSYNOVITIS/FOOT  4  ANKU 

WEAKNESS  FPOT 


008920 
008921 
O  08930 
CD  0893! 
008798 
0087987 


TRANS  TALUS  DOME 
LACERATION 

FOOT,  VY/"  COMPLICATION 
FOOT,  W/COMPLICATION 
TOE,  W/0  COMPLICATION 
TOE,  W/COMPLICATION 
UNSPECIFIED 
WOUND,  PUNCTURE 


UNLISTED  REASON  FOR  VISIT 
(il  not  listed  in  columns  above) 


PRIMARY 


LjOl  'O  .  ®  Ip  i  ® 
®  ''I ,  CD  ci1  ® 
®‘;2j®®  ® 

%'  »  GC 

®  CAT  ®  f4)  ®| 

®  (8.1  ®  ',51  ®i| 
(i)  ‘  ej  ®  c#i  ®  I 

C41  .'91  (S)  (i1  ® 


SECONDARY 


:yi®  :oi 
®  CD 
.Si  ®  C2  J 

OD'J; 

®  C41 
®  (5) 

®  '9.1 
®  ® 
(»:>  5 ' 

®  9 1 


®  cpy® 
®®® 
®  ®  ® 

®®  GDI' 

®  (5)  ® 

®  C«/® 
®  QJ® 
®  '»'■  ®|' 


F-79 


PROVIDER 


••  »r'a  | 


0  099081  HUITH  9CC0R0  REVIEW 
O  089014  HEMAIDCRIT 
0092270  HEMOGUIT 
OO94030  mi 
O  O07002  RUOEUA 
O  O907N  SHOT  RECORO 
0007001  SCXUCEU 
O  O970S0  THROAT  CUITUK 
OOOtOOl  URME  lOP  sncx) 
003S41S  VEMnNCTUK 


IVALUAIIOPJS  ,  SIKVICtS  /  PKDLHIURIS  IMAHK  AS  WlANV  AS  AHf'LlCABLLl 

CS3 '  ■ 

B83  nSuJ 


ADDITlbWAL  PROCEbUrtES^ 


OO9001I  ORESSMO  CNANSE 
0090749  WJECnON/ORSERVATtON 
OO07009  ORiaMyCARE 


O  O07009 
O  007004 
OO03010 
O  O907S9 
OO07000 
O  007009 
O  007022 
O  O07003 
0  007021 
0  090023 


coMnEx  PATiENTmRfliSanr 
OEVELOnKNTAl  (EX:  DOST) 
nSCHAROE  PUWNINO 
EXCEPTKMAl  FAMR.Y  MEMOER 
HEAUH  HEEDS 
HOME  EVAUIATION 
HOME  SAFETY 
PHYSKAl  (CHNI 
rRE-SCHOOl 

REFERRAl  TO  LOCAL  RESOURCE 


>07012  AO. 

OO07023  AMEA  MONnOR  USE 
O  O07024  AVUARU  COMMUMTY  RESOURCES 
©007010  OREAnFEEOINO 
©O0701S  DISEASE  SPECHC 
OO070I7  EARRLY  FIANNINS 
I  ©  O07020  FOREBN  TRAVEL 
OO0702S  SROWTH  A  OEVEIOFMEWT 
OO070II  HEALTH/FITNESS 
O  O07020  HOME  SAFETY 
O  007019  HIFECTIOUS  DISEASE  FREV 
0007027  MULTIFLE  OMTH 
OO0701S  HEWBORN 
0099197  NURSE  PATIENT  COUNSEUNO 
0003040  NUTRITION 
OOQ7013  POSTPARTUM 
OO07016  PREMATURE  INFANT  CARE 
OO07014  PRENATAL 
©099076  SELF  EXAM.  RREAST 
0099077  SELF  EXAM.  TESTICUIAR 


OO07000 

OO07030 

OO0703S 

©007099 

0007040 

©O07090 

©O07007 


II 

1 

1 

1 

RROVIDfR  2 

YmO 

1 

9MM0NITDRIN6 

SMOKINe 

STD 

TB 

WEUCMLO 

WEUBABY 

W1C.PR06RAM 


©O0709I 
OO07092 
OO07070 
O  007093 
0090991 
O  096992 


COMM  DIS  CASE  INTERVIEW 
COMM  DIS  CONTACT  INTERVIEW 
STD  CONTACT  MTERVIEW 
OTHER  EPI  WniMEW 
TB  SXM  TEST.  TINE  lAOMW) 

TB  SXM  TEST.  READ 


OGDOOO 
OODOGDO 
CD  CD  (X)  (37  (33 
a><X7(3>(Z>JZ) 
©CDODCDd) 
(SCS),CD.(D!tI) 
CD® 'df®'® 

QD(5)(2)®  (2) 
CP(g)(B(£)g) 


T-T 


PROVIDER  2 

Yfs  O 
CD  iS)  CD  O  (£)|' 

lOCDCDOCr 

CD  (X)  CD  CD  (2 
(DCDCDCDQ 
(Z>GD(Z>CDa 
(S}(D<DO.(i 
CD  CD ‘(X)  <33  <2 

3)c23®  ®  (S 
(PCD  <33  (DCS 


3 

SSd 

m 

Mi  licfISSSil  • 

B 

1AHK  DNl  PRIMARY  HEASUN  lOH  VI: 

B:"" . ""T::'. 

Sll  AND  SlCOfi 

BB  : 

JDARIES  (If  Af’RlICABlt) 

B 

B 

OO30S10  A8USE  OF  IDBACCO 

MMUMtOUl 

00929 

HCEUTRL  CMMCnVE  TISSUE 

FRACTURES.  AU  SITES 

J  0  099582 

PARENT/DTHR  ADULT 
ABUSE/NEGUCT 

— '  li  ii  1  ii III  '  n 'll  mini 

002942  ORGANIC  PSYCHOSES  EXCL 

OO73I0 

OSTEITIS  DEFORMANS 

0  0846B 

PREGNANCY  COMPLICATIONS. 

00088 

OOV073I 

GONORRHEA.  AU  SITES  '  •,  ' 

WH  PflOPHYlAXSIS  :J  • 

ALCOHOLIC 

OO7I690  OSTEOARTIffilTIS  A  AlllEO  COND 

OO7140  RHEUMATOIO  ARTHR  6  ALLIED  CONDO  0674 

OTHER 

PREGNANCY  W/tOMP  OF 

OOV30 

NORMAL  NEWBORN 

[IE  j'lii  Uiiiiii  ji; 

□00648 

SPRAIN  6  STRAIN.  AU  OTH  SITES 

PUERPERHIM 

OOV242 

POSTPAFITUM  CARE.  ROUTME  F/U 

0  O30S00  ALCOHOLIC  PROSUM 

OOV226 

PREGNANCY.  ADOLESCENT 

OOV22I 

PRENATAL  CARE 

003126  BEHAVIOR  OISORQERS  NEC 

1 1  1  II  1  — 

50079911 

PREMATURE  INFANT 

OO0IC9 
0  07955 
0079551 

TUBERCUUN  CONVERTER 
TUBERCUUN  REACTOR.  NONSPEC 
TUBERCULOSIS  CONTWT 

0  0  30040  DEPRESSIVE  OISOROCR 
00319  MENTAL  RETAROATKIN 

OOV0711 
007833 
0  07906 

DESENSITIZATION.  AUERGENS.  F/U  OOS2231 
FEEDING  PROBLEM 

FEVER  OF  UNDETERMINED  CAUSE  O  052117 

PROBLEMS  ADJUST  TD  DIFF 
CULTURE 

PROBLEMS  ASSOC  W/SOLE 

0  Ol'STS 

UNSKC  HOUSBtt/lCOiaW  CONCOm 

Biii'ilniMn  T.u’ITTmiT^— M 

□  OO7907 

MALAISE.  FATIGUE.  TIREDNESS 

PARENT 

WCUMSS  MAMTCN/H|4iTH  flOMO 

0  033 10  AUHCIMER’S  (NSCASE 

007921 

RASH  a  OTHR  NONSPEC  SKIN  ERUPTO  OS229I 

PROBLEMS,  MULTIPU  SITUAT 

INlEC.IVE  A  PARASITIC  DISEASES 


O  03439 
1100349 


cerebral  palsy 
EPUPSY.  AU  TYPES 


PTTT 


w  ^  i'2v; 

CANDIDIASIS.  NOS 

OC332 

PARKMSGNISM 

009779 

r  '  ■  vs, 71 

HEPATITIS,  EXPOSURE 

0  03312 

SENIUTY  (DBS) 

OO7708 

“73J 

.SCPATITIS,  UNSPEC 

00676 

C  .  :  0093 

INTESTINAL  OtSEASE  PRES  INFECT 

1  COMnrTAl  ANdRMllb  • 

]OOV029 

, •. .0050 

intestinal  diseasE'Prqv  infect 

0  C'7492 

CLEFT  UP/PAIATE 

00386 

•.:  3  1329 

PE3ICUL0SIS 

007469 

CONGENITAL  HEART  DISEASE 

0  09955 

C'  C  0553 

RUBELLA 

0  07589 

CONGENITAL  ORTHOPEDIC  CONDITIONO  O  78901 

SEXUALLY  TRANSMITTED  DISEASES  iTOTSBO 

DOWN'S  SYNDROME 

0037230 

lO  '  07981 

CHLAMYDIA 

0  03314 

HYDROCEPHALUS 

OOB92 

C'i.  'voie 

CONTACT/EXPOSURE 

0  074191 

MEMNGOMYEIOCELE 

OOV019 

'L;'.  05410 

HERPES  GENITALIS 

0  074190 

SPMA  BIFKW 

00783A 

:  ,  ' 0989 

PPNG 

0  07599 

OTHER  CONGENITAL  CONDITION 

007881 

r/'.  0910 

SYPHILIS.  PRIMARY 

00783A1 

(_■  0979 

SYPHILIS.  ALL  SITE  6  STAGES 

1  CmCUUTMIV  BYSnM 

lOOvsio 

0119 

TB.  PULMONARY  ACT/REACT 

(,...  ..'436 

CEREBROVASCULAR  AaiDENT  (CVA)  OOVB02I 

0'9 

TB,  NOM-PDLMONAftY 

0  04149 

CHRONIC  ISCHEMIC  HEART  DISEASE  O  OV2509 

.  052 

VARICELLA  lOHICKEN  PCX) 

('.''0401 

HYPERTENSION 

OOV412 

(J:' 07823 

PEmPHERAL  EDEMA 

OOV201 

1 _ 

M0PIASM8 

]  0  039890 

RHEUMATIC  HEART  DISEASE 

OOV60I 

2169A  BENIGN,  SKIN/SUBCUT 

008798 

L  19912 

MALIGNANT.  UNSPEC  SITE 

I  ^  nspwwanfSBiirosnHitcoovBiio 

(..7  04660 

BRONCHITIS.  ACUTE 

OOV1581 

[  EUOOCB.  UUTRIT.  MiTAWH  OaOBDIRI 

]  00496 

con 

1  .  250 

DIABETES  MELIITUS 

007862 

COUGH 

OOV875I 

C  )  2780 

OBESITY 

0  04*6 

PNEUMONIA 

ocnm 

r“  ~~  ' 

kobo  DIIOROlSr^ 

If  .  ■  V  1 

1 

.  280 

IRON  DEFICIENCY  ANEMIA 

00  7870 

NAUSEA/VONUTMG 

2826 

SICKLE  CEU  ANEMIA 

0  05259 

TEETN  t  SUPPORT  STRUCTURE  DU 

OUPnEWENTARY  CtASSWCATIDM 


ACCIDENTAL  INGESTION 
APNEA.  INFANT 
BREAST  DISORDERS.  OTHER 
CARRIER.  INFECT/PARAS  DIS 
CATARACT 

CHILD  ABUSE/CHILD  'lEGUCT 


CONTACT  DERMATITIS  9  EC2EMA 
CONTACT  W/INTECT/PARAS  DIS 
DELAYED  WILESTTNES 
OYSURIA 

FAILURE  ID  THRIVE 
FAMILY  OISRUPTIDN 


HEARING  PROBLEMS 
HIGH  RISK  INFANT 
INADEQUATE  HOUSING 
LACERATION/OPEN  IW)UN0|S| 


REGIME 


HI  RISK  MED 


C  C  9379  OTHER  STOMACH/OUOOOOEN  RS/DIS 

F-81 


O  O  VB5  PROPHYLACTIC  IMMUNIZATION 
]OO79B0  SIDS 
O  O7079  SKIN  ULCER.  CHRONIC 
0099981  SPOUSE  ABUSE 
00998  SURGERY  COMPLICATIONS 
O  OV629  OTHER  SOCIAL  PROBLEM 

I  aids 

O  0042  AIDS 
0  027917  ARC 
0027916  HTLV-III.  POS 
0  027910  IMMUN  DEF,  T-CEU 

O  V6654  MTRRIEO/CONCERNED  WELL 
O  V6555  HEALTH  MAINTENANCE/ 
WEUNESS 


UNUSTEO  REASON  FOR  VISIT 
(if  not  listed  in  columns  above) 


PRIMARY 


317(^(03(33(03(0)^ 
®CD®CD(W 
|CS3®®®(23(XH 

(L:'£X'X(£l 

(33  CD  ©133  <23^ 
OD  (33  (13  (33  (13 
©  (33  ©  (33  CD 
©(^©©(M 
©©©©(XV 

©r9/©Q3QDl 


SECONDARY 


WWWWisLi 


W 


®  ©©(33® 

QO  dj  (3j  (D  3l‘ 
©©©©© 
©©©©© 
©  ©  (33  (33  (33 
©®©®® 
©©©©© 
©'»>©(  9.1  (£1 


1 1 1 1 1 1 R  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  Tfl  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 


PRIMARY  CARE  PATIENT  (BHAA) 


^  OTHfR  UCA 


•  00  MOT  m  M  w  pm. 


WSTRUCnONS 


•  RH  smIs  CMuplitily. 

•  ffiM  dwly  wiy  Mirk  jm  wU  M  chMK. 

•  nun  M  itra*  mirkt. 

ONLY  «ecf  roULf  MMK 


IF  NOT  SCHEOUUO 


APPOINTMfMT 

STATUS 


UCA  CUOi  H  INPArifNT  OR 
'it  luit  jtiovoj  HH[fERRAL  CODE 


PATIENT  DATA 


SPONSOR'S  SSN 


S>Y<»1 

s 

E 

u 

u 


PROVIDER 


CARE 

PROVIDER 


TIME  SPENT 

ri 

WITH  PATIENT 

1  ttz 

JS] 

2  minutis 

5  KiinutM 

O  T 

o 

10  mmitn 

o 

o 

15  inimitn 

o 

o 

20  minulM 

o 

o 

30  nwMlM 

o 

o 

45  inimin 

o 

o 

1  hour 

o 

o 

1'/:  horn 

o 

o 

2  horn 

o 

o 

2'/i  ham 

o 

o 

3  horn 

o 

o 

3'A  horn 

o 

o 

4  ham 

o 

o 

4W  ham 

o 

o 

5  ham 

o 

o 

5'/i  ham 

o 

o 

6  ham 

o 

o 

B'/i  ham 

o 

o 

7  ham 

o 

o 

TA  ham 

o 

o 

»2  CARE 
PROVIDER 


CSD®® 
®  CD  (PCD  05 
(3)  C2)  (3>  cz)  cr| 
<E)  <D  CD  CD  ® ! 
<5)<DCDCD(D 
CD  CD  CD  CD  CD 
®  ®CDCDCD 
®  (POD  CD  CD 
(D  CD  (D  CD  CD 
C®  CD  CD  (D  CD 
(S) 


REASON  FOR  vl 
CARE  PROVIDER 


O  iMching/Siipirviaan 
OCcnailWion 
O  Pracdkn/Trtttrant 


MILITARV  ONLY 


ODUTY 

QUARTERS: 

O  24  lam 
O  48  horn 
0  72  horn 
PROFUE: 
01-3  days 
04-7  d*^ 
08-14  dayi 
O  >  14  d<^ 
TY 


NOT  AVAILABLE 


OMidical  reconl 
OLib  rasuhs 


PREASSI6NED 

CUNIC 

CODES 

cr 

35 

05 

CD 

CD 

CD 

CD 

35 

05 


Oool 


loool 


lOBOOOOOOOO 


47288 


F-82 


NCS  Trww-Optic®  EP0 1-24698:321 


Aeaoo 


f 


[  VAlUAi  ll)r.:S  :;iHUICiS  (“-'OCl  lium  S  SMAflK  as  r.lANV  as  APPtlCAIiLf  ■  j 

■I 

.l.UUIIi'lAiM. 

Ill 

imM. 

1  •  1  M  ■  I  •  1  .  1  ^ 

■■■■ 

■ 

ffl  Si  ffl  ■  ■ !  :;:s 

PROVIDER  2 
YmO 

PROVIDER  2 

Ye*  <.'j 

O  (_;B7a/0  CULTURE.  BACTERIAL.  ANY  SOURCE 

O  087060  CULTURE.  THROAT 

OO900II  ORESSINB  CHANGE 

0  009212  EAR  mHBATKM 

OO9Q00S  EXASA.  COMPIAMT  SPECnC  F/U 

O  O9000B  EXAM,  CnAPlAMT  SPECnC  MED  ..  . 

OO90024  EXAM.  GENERAL  MEOKAl  ''H  *  V- 

O  O90085  EXAMi  PHYSICAI,  MRJTARY  (MCL  RET1HEMENT)  '  ' 

0092089  EYE  BRBATION  ■v'-V 

0099192  NURSE.RATCNTC0UNSELIN6 

OP  (p  (3D  02/  (]D 
CDCDCDCDO 
3)  OP  09  (35  GD 
(X>  (35  CD  (35  (X> 
QD  (DCS  (35  is 
Cl>.(15i3D(E)j^ 
stcpiactd)® 
CZ>(Z)GD(Z)ilZ> 
lD(Dl9>(i)(t> 
tPCPidDCffKl) 

(fi5CQj(3D(a  OP 
(D  (35  CD  05  05 
CD  (25  (D  (25  (35 
(DCS50DC35  0D 
(DCDES.CDiS) 
Qg(DCP(D.® 
OBCPmcDW 
csomcDp 

QDCDiaDCPCD 

®(»'®(l5i(» 

003641S  VENTUNCTURE 


MARK  UNt  RKIMARY  RtASON  fOH  VISIT  AMG  St.CONUARlLS  {if  AI’F>LU:ABI f ) 


asHsaaiTic- ;: T:^rM-x,... .:  . 


Oi*_;076 
C0 1322 
O  C0999 
0  0052 
C  r.  0799 


INFECTIOUS  MONONUCIiOSIS 
UCE.CIUB* 

SEXtUUY  TMNSMTTEO  OnEASC* 
VMHCEUA  (CHICKENPOX) 

VRAL  SYNOAOME.  NOS 


_  _  03000 

CTOlMI  ;,N.OYta»IU»  .00311  r 

OOSS90  IMNMY  TIUCT  MFECnON  002104, 

MAU6U  O  02840 

BENKN  FROSTATC  HYFERTROniY  00348 
TESnCUlAII  CONOITION  O  O3029 

'*  UKTWAL  OStHARGE  ftUU)*  '' 


J  1*  1 2*  I  U' 

I  ■flllAl  tWNt  fc  lYMPTONH 


OOeoo 

000089 

002182 


ANXIETY  REACTION 
DEPRESSIOr 
DOZINESS  A  OnOMbs* 
HEADACHE 

HEADACHE.  MIGRAME 
SEXUAL  PR08UMS 


O  O2S06  FEVER  OF  UNDETERMMEO 
CAUSE* 

OO2S07  MALAISE,  MTIOUE. 

TIREDNESS* 

0029983  WEAKNESS* 


(■•  ‘  .37230  CONJUNCTIVITIS 

O  O  38920  DECREASED  VISKM* 

C5  O37S90  FAM/nCH/DISCHARGE/REONESS* 

V720I 

REQUEST  FOR  GLASSES* 

EAR 

(.  ■  .  V4I2 

HEARBPG  PROGUM* 

C  ■  3801 

OTITIS  EXTERNA 

r  5  C'3820 

OTITIS  MEDIA.  ACUTE 

NOSE  1 

CJ047; 

AUERGY/HAYFEVER*  IRHMmSI 

(_)'■  54720 

RUNNING/STUFFY  NOSE’ 

O  04(51 

SINUS  PROBUrj* 

THROAT 

Oi  .  -40  2 

SORE  THROAr 

1.  •  0340 

STREP  THROAT  | 

7  463 

TONSILLITIS.  ACUTE 

1  RIIPmAHmT  >  1 

4660 

BRONCHITIS.  ACUTE 

49) 

BRONCHITIS.  CHRONIC 

■  496 

COPO 

7862 

COUGH’ 

486 

PNEUMONIA 

460 

URL  ACUTE  (COLO)’ 

1  DMEsnvt  ;  r 

7890 

ABDOMINAL  PAW* 

C  ,  57996 

BUEDWG.  61.  NOS’ 

5640 

CONSTIPATION’ 

55891 

DIARRHEA* 

56890 

GASTROENTtniTlS 

4&[i6 

HEMORRHOIDS  W/0  COMPt  lCATION 

5733 

HEPATITIS.  NOS 

5533 

HIATAL  HERNIA 

5641 

IRRITABLE  BOWEL  SYNDROME 

7870 

NAUSEA/VOMITING* 

1 1  ivMfw  mrfirgr 


AbVERSE  IFFECtT 


008119.  BREAST  raOSLEMS* 
OOV2S01  CONTRACEPTIVES.  ORAL 
008289  MENSTRUAL  PROBLEMS* 
O  0828  PELVK  RUN* 
OOV724  SUSPECTS  PREGNANCr 
008239  VAGMAL  DISCHARGE* 
0081810  VAGWmSAUlVITIS.  NOS 


100413 
O  02982 
O  02S89 
■  004288 
OO401 


ANGINA  PECTORIS 
BLOOD  PRESSURE.  ElEVAHD 
CHEST  PAM* 

CONGESTIVE  HEART  FAILURE 
HYPERTENSION 


.■  BLOOD 


0  0285 
0  02899 


O  0250 

(XABETES  MELUTUS 

C5  0274 

GOUT  1 

OO2780 

OBESITY  (WT  REDUCTION!* 

C.5  02599 

OTHER  ENDOCRINE  DISORDER 

68291 

ABSCESS 

■  ‘Toei 

ACNE* 

1  .:.:e009 

BOR/CARBUNCIE* 

:  !  6829 

CEUUUTIS.  NOS 

■  7  692 

CONTAa  DERMATITIS 

.  -...6929 

ECZEMA 

.  7  684 

IMPETIGO 

.  (.57030 

NGNOWN  1DENAA* 

.  ..  C'23293  KERATOSIS  ' 

r:'782i 

RASH  (EKANTHEMS.  NOSI  i 

■;  C  8930 

RASH.  DRUG’ 

'.'770622 

SEBACEOUS  CYST  i 

.  .  ,7  0781 

WARTS  1 

ANEMIA.  UNSPECIFIED 
OTHER  HEMAIOIOGICAL 
ABNORMAUTY 


□  O  09952  ADVERSE  EFFECT  MED 
PROPER  DOSE 

009929  HEAT  INJURY* 

I  BniEHTHAUMAB->-<«i»i 

O  C  9 1 9  ABRASION.  SCRATCHES* 
'7'  <::.9249  CONTUSION,  All  SITES 
130  096992  INJURY.  TRAUMATIC, 
NOS 

C' 098954  INSECT  BITES* 
OOB7B87  WOUND.  PUNCTURE 


E 


002273 

008 1800 
OO8260 
O  021590 
002194 


008460 

008479 

008470 

OOB4891 

0084892 

00848 

002195 

007245 
002231 
c:.  C;  72989 


MS^OWNECTIVE 


BURSITIS 
FRACTURES  ICLOSEDI 
FWGERISI 
IDEISl 

OSTEOARTHRITIS  (DJO) 

PAM  m  JOINT.  ARTHRALGIA 
SPRAIN/STRAIN 
ANKLE 
BACK 
CERVICAL 

JOINT  IL1GAME  4TS) 

MUSCUS  A  TVNDONS 
OTHER 

STIFFNESS  M  JOINT.  ARTHRITIS 
VERTEBRAL  COLUMN  SYNDROMES 
BACK  PAM  W/0  RADIATING  SYM* 
NECK  PAIN’  (CERVRALI 
OTHER  MUSCULOSKELETAL  PROBLEM 


"ll  SUPPLEMENTARY  CLASSinCATION  I— 


O  C  VB 1 0  FAMILY  DISRUPTION 
O  OV6II0  MARITAL  PROBLEM 
OOV700  MEDICAL  EXAM 

O  V6554  WORRIED/CONCERNED  WELL 

C  vesss  HEALTH  MAINTENANCE/ 

WELLNESS 


F-83 


UNIISTFD  REASON  FOR  VISIT 
(jf  not  listed  in  columns  above) 


PRIMARY 


y.  CO)  0  .  ®  0)  c® 
® 'T’OCDO)! 
B;(J)l2)GD'.2,GLi 
l?rrf}-3  9 
CO  -  4/  (3D  I'll;  C47| 
00  '.o;  CD  a. 
®  8'  CP  08' OP 

a)‘:»'aDa<i' 
OD  (  0?  CD  (t)  <D 
gvo'EDr,  gy 


SECONDARY 


.V7  (.9/ '  0,1  OP  9  (.0 

Oil 'CD  O' a 
».)(D'2iQ)>2.  (Jf 

^  I  I  ‘1. 

CD  (4)  OC  (41  (4 
QP  '  B  (B.'b  Cl: 
OP  eKDaiOL: 
0:2  (35(71(7! 
(I)  '8  (p  '8  g- 1 

(O',  9  (T  »  (9  || 


0  0  0  0 

A  N  1  1  1  1 

B  0  2  2  2  2 

C  P  3  3  3  3 

O  Q  4  4  4  a 

E  R  9  5  5  S 

F  S  a  6  6  0 


H  U  8  8  8  6 

I  V  9  9  9  9 


W  2  mnuMs 

'-W 

f  5  mmtn 

O 

10  minulas 

O 

IS  minutas 

o 

20  mmita] 

o 

30  minutai 

o 

45  minulas 

o 

1  hour 

o 

I'/j  hours 

o 

2  hours 

D 

2Vj  hours 

O 

3  hours 

o 

3'/i  hours 

o 

4  hours 

o 

4Vj  hours 

o 

5  hours 

o 

5'/!  hours 

o 

B  hours 

o 

6'/)  hours 

o 

7  hours 

o 

7Vi  hours 

o 

HfASON  PHOVIDER 


vJ  Co-thwifiit 
O  TMcNng/Supwiaan 
OCoBwhitioB 
O  AveiAft/Tntniani 


MILITARY  pNLY 


.DUTY 

QUARTERS: 

-J  24  Nwi 
D  48  hum 
O  72  tnm 

O  1-3  (toys 
O  4-7  uys 
08-14  te/t 
0>  14  d«y» 


NOT  AVAILABLE 


PREASSIGNED 

CUNIC 

CODES 

1 

2 

3 

4 

9 

6 

7 

8 
9 


o  'r>oc' o 


21140 


llllllllllllllllllllllllllllllllllllllllllllll 


MARK  TH^.  I’RIMAKV  AXIS  I  IN  MKM  LOiUMM 
USt  SfCONil  CdUj.MN  (OK  AOOKiiJrjAl  AXIS  !' 


fVAlUATiONS  StKVlLlS  /  PKOC^  DUR(  S 


O3170I1Q  MU 
OOSISOOQ  MOOEtUn 


31401  W/HmilWIMTV 
O  031400  W/0  HYKncnVITY 


OO  30700  STUTTERING 
O  O30760  flmcnONAl  ENURESIS 
OO30770  FUNCnONM.  ENCOPRESU 
O  O30746  SIHPWAUONG  DISOROER 
O  030749  SUEP  TERROR  OISOROER 


nsEuK'i'u’r!..;  •  !>.  ’•  ' 


O  O7990X  INFANTIU  AUTISM 
0  03999X  CMU  ONSiT  KRVAS  OEV  OeOKSEX 


!•  RESIDUAL  STATE 


33794  AMNESIC  OtSOROER 
003279$  OEUISIONAL  OUOROER 
O  033790  HAUUGMOS» 
OO32707  AffECTNE  nOOROCR 
33700  RmOHAUTY  OCIMER 


OO 
OO 
OO 
OO 

OO3040X 

OO30$0X 

OO3007X 

OO30ax 

OO3204X 

OO30E3X 

OO30S2X 

OO3043X 

OO30$9X 

OO3040X 

OO3049X 

OO3047X 

OO3040X 


OO29300  OEtXUUM 
OO29410  OEMENTU 
OO29400  AMEESTC  SYNDROME 
0029381  ORSANC  OEUJStONAL  SYMMOME 
O  029382  ORGANC  HAUUQNOStS 
0029383  0R8AWC  tfFECTIVE  SYMWOME 
0031010  ORGANC  KRSONAUTY  SYNDROME 
29486  ATYPICAL  OR  MIXED  068 


090801  ROUTINE  EVALUATION 
090841  MOmOUAl  THERAPY 
080649  GROUP  THERAPY 
080880  HYPNOTHERAPY 
088847  FANNLY  THERAPY 
080848  MAHTAL/COUPU  THERAPY 
080802  AOMM  EVALUATION 
002 IDS  COlUTERAL  CONTACT 
08076$  EFMP  ASSESSMENT 
080898  OTHER 


>ji  >1 

*if*4**  va}  "  I 

BiM  . 


O  028030  SENU  ONSET.  W/DNJRIUM 
O  O23020  SENSE  ONSET,  W/OELUSIONS 
OO2902I  SENU  ONSET.  W/DEPRESSION 
OO 29000  UNCOMPLICATEO 
OO290IX  PRESENIIE  ONSET 
O  O2904X  MULTHNfARCT  DEMENTIA 

1-  W/DEURIUM  2«  W/OELUSIONS 

_ 3«  W/DEPHESSION _ 

I  SUOSTANCE-IHOUCEO  • 

O  029  '4J  AlC  IDIOSYNCRATIC  INTOX 
0029 'SO  AlC  WITHDRAWAL 
O  029 100  ALC  WITHDRAWAL  DELIRIUM 
OC29130  ALC  HALLUCINOSIS 
0029110  ALC  AMNESTIC  OISOROER 
OC2912X  DEMENTIA  ASSOC  W/ALCOHOl 
I’  MILD  2>  MOO  3-  SEVERE 
O  032  700  8AR/SIM  ACT  SED/HYP  INTOX 


0029S1X  DIS0RGANI2E0 
0028S2X  CATATDMC 
0029S3X  PARANOID 
0029$9X  UNOlfPERENTIATEO 
0029S9X  RESIDUAL 
!•  SU8CHR0NC 

2-  CHRONC 


0030012  PSVCH06ENC  AMNESIA 
0030013  PSICHOGENC  HJGUE 
OO30014  MUITIPU  PERSONAUTY 
O  O30060  DEPERS0NALI2ATI0N  DISORDER 

PMMMVdtoExaAi  mokom^Wi 

OO302$X  TRANSSEXUAUSM 

!•  ASEXUAL  2-  HOMOSEXUAL 

3-  HETEROSEXUAL 

OO30260  GENDER  IDENTITY  DIS  CHU 
PARAPHILIAS 

0030281  FETISHISM 
O  030230  TRANSVESTISM 
O  0302 10  ZOOPHILIA 
OO 30220  PEOOPHILIA 
O  030240  EXHIBITIONISM 
0030282  VOYEURISM 


3«  SU8CHR0NC  W/ACUTE  EXACERaATBN  0030283  SEXUAL  MASOCHISM 
4-  CHRONC  W/ACUTE  EXACERBATXXE  O  030284  SEXUAL  SADISM 
$-  IN  REMISSION  O  O3029  OTHER  PSYCHOSEX  Dl! 


OO297I0  PARANOIA 
O  O29730  SHARED  PARANOIO  DISOROER 
O  029830  ACUTE  PARANOB  DISORDER 
I  PSYCH  PB  NOT  nwwiltm  CLASS  . 

O  O29S40  SCHIZOPHRENIEORM  DISORDER 
O  029880  BRIEF  REAaiVE  PSYCHOSIS 


O  C  32701  BAR/SIM  ACT  SED/HYP  WITHORAWO  O29S70  SCHIZOAFFECTIVE  OISOROER 
O  032702  BAR/SIM  ACT  SEO/HYP  W/0  OEUR  O  029890  PSYCHOSIS.  ATYPICAL 
O  O  32  704  (AR/SM  ACT  aO/HY?  AMNSC  OS  x  wiuw  itmtiHi  wsDNotiis 


0  0327 10  OPHMO  INTOXICATION 
0  03271'  OPCIO  WITHDRAWAL 
0032720  COCAINE  INTOXICATION 

AMPHEVSIMILAR  ACTMNS 
OC  32730  INTCXCATION 
OC  >32732  DELIRIUM 
O  (  ->32735  DELUSIONAL  DISORDER 
Ol  .'■32731  WITHDRAWAL 

pcp/siMiLAR  act/arylcyi;lohexyi 
0032740  INTOXICATION 
0032742  DELIRIUM 

O  032749  MIXED  ORGANC  MENTAL  DISOROER 
O  032756  HALLUCINOGEN  HAUUCINOSIS 
O  0327$$  HAlLUCmOGEN  OEIUSIONAI  DIS 
OC'327$7  HAUUCMOGEN  AFFECTIVE  DIS 

nonm  (mmfmmm 

O  032795  CANNAilS  DELUSIONAL  WSOROEH 


O  O3029  OTHER  PSYCHOSEX  DISORDERS 
]  PSYCHOSEXUAL  DYSFUNCTIONS 

O  030271  INHIB  SEXUAL  DESIRE 
O  030272  MHIB  SEXUAL  EXCITEMENT 
0030273  INHIB  FEMALE  ORGASM 
]0  030274  WHB  MALE  ORGASM 
O  030275  PREMATURE  EJACULATION 
O  O30276  FUNCTIONAL  DYSPAREUNIA 
003065 1  FUNCTIONAl  VA3INISMUS 
O  O30200  EGO-DYSTON  HT.MOSEXUALITY 
MCTITIOUS  PWORPtlll  -  ■ 
O  O300I6  FACTITIOUS  DiS  W/PSYC  SYMP 
0030151  CHRON  FACT  DIS  W/PHYS  SYMP 


O  02966X  BIPOLAR  DISOROER.  MIXED  O  O3001S  FACTITIOUS  DiS  W/PSYC  SYMP 

O  02964X  BIPOLAR  OISOROER.  MAMC  O  O30I51  CHRON  FACT  DIS  W/PHYS  SYMI 

O  02965X  BIPOLAR  OISOROER.  DEPRESSED  I  MimiPEIIG  OP  IMPUUt  CmrmOl 
MAMC  EPISODE  O  031231  PATHOlWICAL  GAMBLING 

6-  IN  REMISSION  O  031232  XUPTOMANIA 

4-  W/PSYCH  FEATURES  O  031233  PYROMANIA 

7-  W/PSTCH  FIAT.  MOOO  INCONG  O  031234  INTERMITTENT  EXPLOSIVE  DIS 
2-  W/0  PSYCH  FEATURES  O  031235  ISOLATED  EXPLOSIVE  DIS 

LO  02962X  MAJOR  DEPRESS.  SINGU  EPISODE  O  031239  ATYPICAL  IMP  CONTROL  DIS 
O  02963X  MAJOR  DEPRESS.  RECURRENT  ^  I 


ANTISOCIAL 

AVOIDANT 

BORDERLINE 

COMPULSIVE 

DEPENDENT 

HISTRIONIC 

NARCISSISTIC 

PARANOID 

PASSIVE-AGGRESSIVE 
SCHIZOID 
SCHIZOTYPAL 
NO  DX/COND  ON  AXIS  II 
DX/COND  DEFER  ON  AXIS  R 


UNSPECIFIED 

NONE 

MINIMAL 

MILD 

MODERATE 

SEVERE 

EXTREME 

CATASTROPHIC 

£lgr4#AXII*« 

UNSPECIFIED 

SUPERIOR 

VERY  GOOD 

GOOD 

FAIR 

POOR 

VERY  POOR 
GROSSLY  IMPAIRED 


6>  IN  REMSSION 
4>  W/PtlGH  FEATURES 


OO30900  W/DEPRESSEO  MOOO 
0030824  W/ANXNUS  MOOO 
0030928  W/MIXED  EMOT  FEATURES 


7-  W/PSICH  RAT.  MOOD  SCOW  O  O30930  W/DIST  OF  CONDUCT 


0  032790  INTOXICATION 
0  032791  WITHDRAWAL 
O  032792  DELIRIUM 
0032793  DEMENTIA 


3- W/MEIANCNOUA 

]  O  d)3ol  13  cycioihymIcwwtoer'‘*“ 

O  O30040  DVSTHYMR  OISOROER 
O  029692  ATYPICAL  DEPRESSION 

0030021  AG0RAPH06  W/PAMC  AHACItS 


cg>  ( Q)  <3D  Cfi  GD  '3)  CB>  (ft)  ®  (fiJ  ( 
OCDOdi®  OCDCDCDC 


OO30I40  W/NRXEO  OIST  EMOT  t  COND  (X (S) OD  (ZK2) CD (D (Z) CD (Z> (S ( 


OOSBiii  w/m/tcMimmi 

|OO30883  W/WITHORAWAl 
O  O30990  W/ATYPKAl  FEATURES 

KPtYCH  FACT  AFFECT  FMVS  COND 

msmsmM: 

MAUNGEIMNG 

O  OV6288  BOROERUNE  ilTIl  FUNCTION 


d)  l®:i® 

OD  (.4) 

OCBJODCDOD 

®  iT)  ®  CK)  (D 

®  (71®  or>® 


®®®j7i 
®C4.i<3D(3)< 
®  CBJ  ®  ®  ( 
®®®®< 
®  ®  ®  ®  < 
®C8'®®< 


PSYCHOLOGY  PATIENT  (BFBA) 


I  OTHER  UCA 


•  DO  MOT  m  Ui  w  MOtta  pM. 


MSTRUCnONS 


•  no  Mali  PMwMr. 


IF  NOT  SCHEDULED 


APPOIMTMENT 

STATUS 


UCA  COOL  H  INPATIENT  OR 
[if  rmi  dbove)  ■REFERRAL  CODE 


SKY  MCETTAKf  MAm 


IF  NOT  CUNIC/OFFICE 


PAXIENUDATi 


SPONSOR'S  SSN 


e  .0  .07, 0  .^0.  ,  0 

o: 

0 

.0 

CC  .  f;  GCi'T  '  C£|  1 

V. 

.1. 

.1 

X  i.  Of  I  *  '.x;  i 

■T 

2. 

'i 

31'  J  Oi  l  3  .  -  3  1  3 

3 

3 

3 

4'  4^  :4:»  4  4  «  4 

K 

4 

4 

V  B  Xi  ft  .ft  'i  ft 

9‘ 

6 

s 

6  s  0  '  a  e  >  • 

8 

6 

6 

)  7  ;rl  7  7:!  7 

7 

7 

7 

a.  a  .a.>  a  .a  '  a 

8 

8 

8 

ft'  B  9  !  9  sift 

9 

9 

9 

B 

A' 

A 

A' 

M 

B 

r 

0 

C 

C 

c 

D 

0 

0 

F 

E 

E 

E 

F 

F 

F 

0 

G 

G 

Q 

H 

H 

H 

s 

r 

X 

1 

J 

.  1 

J 

K 

K 

K. 

L 

L 

M 

M 

N 

H 

0 

0 

P 

P 

Q 

Q 

R 

R 

S 

S 

T 

■T 

U 

U 

V 

V 

w 

w 

X 

X 

Y 

z 

V 

z 

A  'K  A  .A 
»■  B  B 

B  C  C  C 
D  O  D 
C  E  £  E 
F  F  F 
O  G  G  C 
H  H  H 
Fill 
J  J  J 
S  K  K  K 


PROVIDER 


nil 


OO02S00 

OO02602 

OOmsis 

OO02IW 
OO02S0S 
O  O026M 
OO02507 
OO02S08 
OO02S09 
00025 10 
0002511 
0002512 

OOo;5i3 


.mm’ 


AOVn/MCAlTH  INSTmcnON 
OEHAVUML  ASSESSMENT 
BIOFEEDOACIC 
eOUATEIIAL  CONTACT 
CnSIS  NTEINENTION 
OAONOSnC  FOOMUUTm 
EWUtATiaN  ArTWRITlNB 
MEAITH  nOMOnON 
HTE1MEW 

MEDICAL  COORONATm 
PATIENT  CDNSULTATIM 
TISTiNO.  ADMMSTEII 
TESTWQ.  SeORMO 


0002514  TESTWe.  MTERPRETATUN 
0002515  THERAn.  WOMOUAL 
0002510  THERAPY.  COUPLE/FAMLY 
0002517  THERAPY.  GROUP 
0002511  TREATMENT  PLANMN8 


e  O02S20  OBUMORAL  MBKME 
0002521  CUARANCE.  AOMM 
O  002522  CLEARANCE.  ENTRY 
0002523  CLEARANCE.  PRP 
O  002524  CtfARANCE.  SECURITY 


0002525 

0002526 

0002527 

0002525 

0000765 

0002520 

0002530 

0002531 

OO02532 

0002533 

0002534 

0002536 

0002537 

0002564 


DFFERENTIAl  DIAGNOSIS 
DtSABHJTY  DETERMINATION 
OSABIUTY  REHAB  EVAL 
EDUCATDNAL  EVALUATION 
EH4P  ASSESSMENT 
FAMT/MARITAL 
FORENSIC  EVALUATION 
FUNCTIONAL  SYMPTOMS 
WSTORY 
MSE 

PRE/POST  SURGICAL 
TREATMENT  RECOMMEND/l 
TRIAGE 
OTHER 


PROVIDER  2 
YesO 


PROVIDER  2 

YesO 


r.lAHK  mt  I'lllMAlir  A»i;,  I  i,'.  iiHSI  i:i;niMN  list  StCDMj  I.IJLIIMN  Kill  AUDI  I  KlfVAl  AMS  U 
'  '4N^“":'i  ’  "M'  ‘  ‘  '  ■ 


OO31700  MRO  W/0  OTHER  BEHAV  tYMP  OO3060X  ALCOHOL  ABUSE 
O  O31701  MU  WITH  OTHER  BEHAV  SYMP  O  O303BX  ALCOHOL  OEPENOENCE 
O  031600  MOffiRAH  W/0  OTHR  BEHAV  SYMPO  O3054X  BARB  SIM  ACT  SEO  HYP  ABUSE 
O  O31801  MODERATE  W/OTHER  BEHAV  SYMP  O  O3041X  BARB  SM  ACT  SEO  HYP  OEP 
OO3ISI0  SEVERE  W/0  OTHER  BEHAV  SYMP  OO30SSX  OPWO  ABUSE 
0031B1I  SEVERE  WITH  OTHER  BEHAV  SYMP  OO3040X  OPIOO  OEPENOENCE 
^  'uniiwnii  nu.44  u  .  J“i®^OOS056X  cocaine  abuse 


►  ii'Ti'gEijafag 


OO31401  W/HYPERACT 
O  031400  W/0  HYPERACT 

0  031480  RESIDUAL  TYPE _ 

I  ^.iCBW1ICiailORB«Ylfc^».-i*1 

0031200  UNOERSOCIAL.  AGOIESSIVE 
0031210  UNOERSOCIAL.  N0NA6GRESSIVE 
0031223  SOCIAUZEO.  AGGRESSIVE 
0031221  S0C1ALI2E0.  NQNAGGRESSIVE 
OO312B0  ATYPICAL  _ 


0030921  SEPARATION  ANXIETY  OIS 
0031321  AVOO  OIS  CHU  AOOl 
OO3I300  overanxious  DISQROER 
0031322  SCHIZOID  OIS  CHILD/ AOOL 
O  031323  ELECTIVE  MUTISM 
0011381  OPPOSITIONAL  nSOROER 
0  021382  BENTITY  OISOROER 
0030710  ANOREXIA  NERVOSA 
0030/51  BULIWA 
O  030750  ATYPICAL  EATING  OISOROER 
CIO30700  STUTTERING 
O  030  760  FUNCTIONAL  ENURESIS 
O  O30746  SLEEPWALKING  OISOROEH 
r)  ri30?49  SLEEP  TERROR  DISORDER 
I  PHIMART  BIGEII  QUmWTIA 
C/O29030  SENILE  ONSET  W/OEIIRIUM 
O  O29020  SENILE  ONSET  W, DELUSIONS 
0  029021  SENILE  ONSET  W/OEPRESSION 
O  O29000  SENILE  ONSET  UNCOMPUCATEO 
O  O2901X  PRESENILE  ONSET 
OO2904X  MULTI  INFARCT  DEMENTIA 
!•  W/DELMIUM  2>  W/OELUSIONS 

3-  W/DEPRESSION _ 

I  SUBSTANCE-WOUCtB 

O  030300  ALC  INTOXICATION 
O  ^  '29140  ALC  IDIOSYNCRATIC  INTOXICATION 
OC' 29180  ALC  WITHDRAWAL 
O  C/29100  ALC  WITHDRAWAL  DELIRIUM 
("2C~>29I30  ALC  HALLUCINOSIS 
C'  C/29110  ALC  amnestic  OISOROER 
OCC29'20  DEMENTIA,  ALCOHOLIC.  UNSPEC 
O  C  '  29121  DEMENTIA.  ALCOHOLIC.  MU 
0C‘!29122  dementia,  ALCOHftlC.  MODERATE 
O  (  .'29123  DEMENTIA.  ALCOHOLIC.  SEVERE 


30023  SOCIAL  PHOBIA 

OO3002B  SIMPU  PHOBIA 

OO303BX  ALCOHOL  OEPENOENCE  OO30001  PANIC  OISOROER 

O  O3054X  BARB  SIM  ACT  SEO  HYP  ABUSE  O  O30002  GENERALIZED  ANXKTY  DIS 

O  O3041X  BARB  SM  ACT  SEO  HYP  OEP  O  O30030  OBSESSIVE  COMPULSIVE  US 

OO30S6X  OPWO  ABUSE  OO30830  PTSO.  ACUTE 

O  O3040X  OPWO  OEPENOENCE  O  030981  PTSD.  CHRONIC  OR  DELAYED 

OO30S6X  COCAINE  ABUSE  OO30000  ATYPICAL  ANXETY  01$ 

OO30S7X  MHPHET  SM  ACT  SYMPATH  ABUSE  OO300B1  SOMATIZATION  DISORDER 
O  O3044X  AMPHET  SM  ACT  SYMPATH  OEP  O  O300I I  CONVERSION  OISOROER 

O  032S4X  PGP  SIM  ACT  ARYLCVa  ABUSE  O  030780  PSYCHOGENC  PAW  DIS 

OO30S3X  HALLUCMOGEN  ABUSE  OO 30070  HYPOCHONDRIASIS 

OO3052X  CANNABIS  ABUSE  0030071  ATYPICAL  SOMATOFORM  HS 

O  O3043X  CANNABIS  OEPENOENCE  I  -  >  BWBOCUTIVE  MSORBEBS 

OO3059X  OTHER.  MUCEOAINSPEC  SUB  ABUSE  OO30012  PSYCHOGENIC  AMNESIA 
O  O3049X  UNSPEC  SUBSTANCE  OEPEN  O  O30014  MULT1PU  PERSONAUTY 
OO3047X  OEP  CONIB  OPIOn  5  NON-AIC  SUB  0030060  DEPERSONALIZATION  NS 
O  O3048X  OEP  COMB  SUB  EXC  OPIOlO  5  ALC  0030015  ATYPICAL  DISSOCIATIVE  DIS 
!•  CONTMUOUS  2>  EPISODIC  (  hVCHOfcxUAL  BYSFUNCTWNS/PIM 


3>  IN  REMtSSKW 

r  '  IMf  d^rtiNIC  BlAiltoEM  ~ 

0029SIX  nsORGANIZEO 
0029S2X  CATATONC 
002953X  PARANOn 
0028S8X  UNOIFFERENTIATEO 
002956X  RESIDUAL 

!•  SUBCHROMC  2-  CHRONR 

3-  SUBCHRONIC  W/ACUTE  EXACER 

4-  CHRONIC  W/ACUTE  EXACER 

5-  IN  REMISSION 

I  PRIUllOlO  PIlORmHl 

OO2B710  PARANOIA 
O  029830  ACUTE  PARANOlO  DIS 
O  029790  ATYPICAL  PARANOB  OIS 
1  PSYCH  DISORD  NOT  ELOtWHIRI  CLASS 
O  029540  SCHIZOPHRENIFORM  OIS 
O  O2S8B0  BRKF  REACTIVE  PSYCHOSIS 
O  029570  SCMZOAFFECTIVE  DIS 
0029890  ATYPICAL  PSYCHOSIS 


O  0296SX  BIPOIAR  DISORO.  MIXED 
O  02964X  BtPOtAR  OISORO.  MAMC 
O  02965X  BIPOLAR  OtSORO.  DEPRESSED 

6-  MAMC  EPI  M  REMISSION 

4-  MAMC  EPI  W/PSYCHQTC  FEATURES 

7-  MAMC  EPI  W/PSY  FEA  MOOO  MCG 
2>  MAMC  EPI  W/0  PSYCHOTIC  FEA 

O  02962X  MAJ  CEPRESS  SWGU  EPISODE 
O  029B3X  MAJ  KPRESS  RECURRENT 
6-  MAJ  OEPR  EPIS  IN  REMISSION 
4-  MAJ  OEPR  EPIS  W/PSY  FEATURES 


I  PBYBiOMXUAL  BYSFUNCTWMS/PISOH 
0030271  MHIBITEO  SEXUAL  DESIRE 
O  030272  WHI8ITED  SEXUAL  EXCITE 
O  030273  INHIBITED  FEMALE  ORGASM 
0030274  INHIBITED  MALE  ORGASM 
0030275  PREMATURE  EJACULATION 
OO3027S  FUNCTIONAL  OYSPAREUMA 
OO306SI  FUNCTIONAL  VAGWISMUS 
O  O30270  ATYPICAL  PSYCHOSEX  DYSFUNC 
OO30200  EG04IYSTDNC  HOMOSEXUAUTY 
O  03029  PSYCHOSEX  DIS  NOT  ELSE  CLASS 
<  RACTtnOUS  WBORBERS 

OO30018  FACTITIOUS  DIS  W/PSYCH  SYMP 
O  030151  CHRON  FACT  DIS  W/PHYS  SYMP 
O  030019  ATYPIC  FACT  DIS  W/PHY5  SYMP 
I  WS  HBPULSE  CORD  NOT  ELSE  CLASS 
0031232  KLEPTOMANIA 
0031234  WTERMITTENT  EXP-.OSIVE  OIS 
0031235  ISOLATED  EXPLOSIVE  OIS 
0031239  ATYPtCAl  IMPULSE  CONTROL  DIS 

I  ADJUSTMENT  WBORKH _ 

OO30900  W/DEPRESSED  MOOO 
OO30924  W/ANXKXIS  MOOD 
O  O3092B  W/MIXED  EMOTIONAL  FEATURE 
0030930  W/WSTURB  OF  CONDUCT 
O  O30940  W/MIXED  OISTUR/EMOT  CONO 
OO30923  WITH  WORK  OR  ACADEM  WHIB 
0030983  WITH  WITHDRAWAL 
OO 30990  WITH  ATYPICAL  FEATURES  ■ 
O  O3I600  PSYCH  FACIOR  AFFECT  PUTS  CONO  H 
I  CWamONB  NOT  ATTRH  TD  MtNT  MB 
OOVB5Z0  MAUNDERING 
OOVB2BB  BOROERIWE  WTEU  FUNCT 


PERSONAUTY 

WTEUECTUAL 


OOV628I  OTHER  MTERPERSONAL  PROS 
O  O  30090  UNSPC  MENTAL  OIS.  NONPSYCHOT 
O  OV7109  NO  D>/COND  ON  AXIS  I 
OO79990  D«/CONO  DEFER  AXIS  I  * 


_ AXIS  II _ 

MSORPtRi  Of  INP/CHIID/ADOL 
DEVELOP  REAOMG  OIS 
DEVELOP  ARITHMETIC  DIS 
DEVELOP  LANGUAGE  DIS 
PERIOtlAUTY  MtOBDERS 
ANTISUIAL 

ATYP  MIXED/OTHER  PERS  DIS 

AVOIDANT 

BOROERUNE 

COMPULSIVE 

DEPENDENT 

HISTRIOMC 

NARCISSISTC 

PARANOlO 

PASSIVE-AGGRESSIVE 
SCHIZOID 
SCHIZOTYPAL 
NO  OX/CONO  AXIS  N 
DX/COND  DEFER  AXIS  II 


UNSPECIFIEO 

NONE 

MINIMAL 

MILO 

MODERATE 

SEVERE 

EXTREME 

WTASTROPHIC 

axisT 

UNSPECIFIED 
SUPERIOR 
VERY  GOOD 
6000 
FAIR 
POOR 

VERY  POOR 
GROSSLY  IMPAIRED 


7-  MAJ  DIP  EP  W/PtT  PEA  MOOO  NCS  O  OV7 101  ADULT  ANTISOaAL  BEHAVKM 


OO 29300  OEURIUM 

002MI9  BWflEm 

O  C  29400  AMNESTIC  SYNDROME 
0029391  ORGANIC  OELUSIONAl  SYNO 
O  029382  ORGANIC  HALLUCWOSIS 
0029383  ORGANIC  AFFECTIVC  SYND 
O  O3I0I0  ORGANIC  PERSONAUTY  SYNO 
OO 29480  ATYPICAL  MIXED 


J  3>  MAJ  OEPR  EPB  W/MEUNCHOUA  O  OV7I02  CNU/AOOL  ANTISOC  BEHAV 
2-  W/0  MELANCHOLIA  O  O  VB230  ACADEMIC  PROBLEM 

QQitm  ocvim  gmrm  mi¥ 

O  O30040  OYSTHYMK  OISOROER  O  OV62B2  UNCOMPI ICATEO  BEREAVEMENT 

O  029670  ATYPICAL  BIPOLAR  OIS  OOVISII  NONCOMPU  W/MEO  TREAT 

O  029SS2  ATYPICAL  DEPRESSION _ O  OVB2B9  PHASE  UFE/CIRCUM  PROB 

t  ANXim  mouiM  itArts/inittD  ioovbiio  marital  probum 
O  030021  A60RAPH0B  W/PAMC  AHACKS  O  OVB120  PARENT4mO  PROBUM 
O  030022  AGORAPNOB  W/D  PANIC  ATTACKS  OOVBtBO  OTHER  SPECIF  FAMRY  CIRCUM 
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PULMONARY  PATIENT  (BANA) 


OTHER  UCA 


•  DOMtT  mM  Mr 


PATIENT  DATA 


I'Ll  I 

micrna 


I  kDM 

OMr 
CDOApr 
ODOMiV 
(3)  O  Jui 
(DOJul 
CD  O  Aug 
(DOSip 
CDOOet 
CCONm 


I  ASPffIMrAL  PROcteORts" 


fcVAlUAnOMS  /  SLHVICtS  S  (MAHK  AS  MANY  AS  Al’CLICAiUE)  J 

'  '  '  IT""" I 


WASNOSIlt 
W/aaONCMIAl  WASHIN6 
(SflUSHMSI 
W/aWMCHIM.  BIOfSY 
W/MUMCHOUVEOIM  UHIME 
W/NtEOU  Atf-CARMtt/ 
PNUTIUCHEiU.  NOOES 
w/TMNsanwcMM.  uwe 
BIOPSY 

miWtUTIC  HtBWAt 
MUCUS  PUIGGING 
SECDETHNS/PUS 


0  031827 


O  031821 
0  031884 
O  031888 

0  031828 


0031846 

0031880 


OO32000  DUGNOSnC 
O  032001  THERA  W/OMMAGE  aSO  CHEST 
O  032400  W/anPSY-PUURA  CISO  CHEST 


m- 


BIOPSY  LUNG.  NEEDLE  OUG 
PERCUTANEOUS  Of_;S4705 

O  038800 

_ O  084400 

O  087206  ACRHAST-STAWS 

O  O64700  ARTERIAL  BIOOO  GASES  (AT  REST)  O  OS4680 
0071281  CHESTCT 

0071031  CHEST  ROENTGENOGRAM  OO84061 

O  076886  GAUim  SCANS  O  O9S070 

OOS7208  GRAMSTAM 

O  067220  KOH  PREPARATIONS  C5  084401 

O  O94020  PUL  FUNCnOH.  ROUTME  O  O947S0 

OOSS3I7  PIUMONARYPATHOLOGC  MATERIAL  OOS4S20 
I O  066660  TB  TEST.  AOMIN  O  084681 

O  086862  T6  nST.  MTERPRETATION  O  OS1608 

007688S  VEHTIUT1llN/PERfl>SX)N  SCAN 

0031812 


ARTERIAL  CANNULATION 
ARTERIAL  PUNCTURE 
CARBON  OnxnE  STIMUUTION 
TESTS 

02  UPTAKE.  EXPIRED  GAS  ANLYS; 
REST-EXERCISE.  DIRECT.  SMPU 
EXERCISE  CHALLENGE  TEST 
METHACHOUNE  CHALLENGE 
TESTING 

OXYGEN  STMUUTION  TESTS 
PULMONARY  COMPLIANCE 
FUMONARY  STRESS  TESTING 
SUEP  STUOES 
TRACHEOSTOMY. 

CRICOTHROIOOSTDMY 
TRANSTRACHEAL  ASPIRATION 
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OO8060S  CONSULTATION 


MARK  OW  F'RIMARY  liLASON  lUR  VISIT  ANO  StCONOARILS  (If  APPLICABLE! 


B 

B 

ETTiT.- 

ABNORMAL  LUNG  X-RAY 
ASTHMA 
CHRONIC  COUGH 
COPD 

PAIN.  CHEST 
SARCOIOOSIS 

SMOKING  EXCESS/TDBACCO  OEP 
UNSPEC.  UNDIAGNOSED  DISEASE 


(11.14)3  ANGINA  PECTORIS 
f  .  25001  DIABETES  MEUITUS.  TYPE  I 
■  ''  25000  DIABETES  MELLITUS.  TYPE  8 
C.  J  C-  3533  HERNIA,  HIATAL 
.  t  2  .’24  HYPERUPIDEMIA.  UNSPEC 
(■  ■  "•401  HVPEIiTENSION.  ESSENTIAL 
'  '2443  KYPOTHflOIDISM 
!_■  .  2)50  OBESITY 

f.,'  )15!.0  OSTEOARTHRITIS  lOJDl 


100494  aRDNCMECTASIS 
0049181  SRONCMOUTIS  08UTERANS 
BRONCHITIS 

OO4880  ACUTE 

00491  CHRONIC 

OO2770  CYSTIC  RSROSIS 
00482  EMPHYSEMA 

PNEUMOCONIOSES 
00501  AS8EST0SIS 

O  O50SQ  CHEMICAL  INJURY 
OO800  COALMINERS 

O  0802  SILICA 

00508  OTHERS 


00410 


0042731 
004281 
0042782 
O  O4280 


ACUTE  MYOCARDIAL  INFARCTION 
AHTRIAL  A  VENTHICtJLAR  ARRHYTHMIAS 
ATRIAL  FIBRKLATION 
LEFT  VENTRICUUR  FAILURE 
MULTIFOCAL  ATRIAL  TACHYCARDIA 
RIGHT  VENTRCUIAR  FAaURE 


jlWmV/TItABMilLT^ 


O  OB070  FX  RIB  2*  CLOSED  CHEST  TRAUMA 
0086121  LUNG  CONTUSION.  CISD  CHST  TRMA 
00812  PNEUMOTHORAX 


LUNG  OIStASE 


5160  AIVEOIAR  PROTEINOSIS 
21281  EQSINOPHIUC  GRANULOMA 
5133  EOSINOPHILIC  PNEUMONIA 
INFECTIQUS/PNEUMOWIA 
4823  BACTERIAL 

1 140  COCCIDIOIDOMYCOSIS  _ 

11291  FUNGAL  (NOT  HISTO/COCCIOIOI 
1  1595  HISTOPLASMOSIS 
5130  LUNG  ABSCESS 
483  MYCOPLASMA.  PPIO  8  OTHER 
UNSPEC 

485  PNEUMONIA.  UNSPEC 
MYDBACTERIAL  DISEASE 
48281  PNEUMONIA.  MYCOBACTERIAL.  NONTB 
0119  ruSEfiCUlOSIS  ITBI 
010  TUBERCULOUS  INFECTION 
0120  TUBERCULOUS  PLEURAL  EFFUSION 
INTERSTITIAL  FIBROSIS 
5163  IDIOPATHIC 

5081  RADIATION  INJURY/PNEUMONIA 
5121  2*  COLLAGEN  VASCULAR  DISEASE 

INTERSTITIAL  PNEUMONITIS 
50  281  ORUGWOUCEO 
NONINFECTIOUS 

sn’9 

1173  BRONCHOPULMONARY  ASPERGILLOSIS 
49591  HYPERSENSITIVITY  PNEUMONITIS 
5071  LRYKO  PNEUMONIA 
51190  PLEURAL  EFFUSION.  NOS 


(..  016298  AOENOCARaNOMA 
O  C2357I  bronchial  ADENOMA 
0  020283  LYMPMOMA/UUKEMIA 
PRIMARY-LUNG 

0  01970  METASTATIC  MALIGNANCY 
10  LUNGS 

0  018285  OAT  CEU 
[]  O  0 18297  FAHENCHTMAl  NODUUS 
O  k  .  16290  PRIMARY  BRONCHOGENIC 
CARCINOMA 

16298  SOUAMOUS  CELL 
..'  16291  UNDIFFERENTIATED 


t  6THtH' 


puuNoimnr  vucuum  ABwowmuTii  ~ ) 

4 17B1  ACUTE  VASCULITIS.  UNSPEC 
4464  WEGENER'S  GRANULOMATOSIS 
OTHER  VASCULAR  DISEASE 
4170  ARTERUVENOUS  FISTULA 
4151  PULMONARY  EMBOLUS  INFARCTION 

'  4160  PULMONARY  HYPERTENSION. 

PRIMARY 


3  '  042  AIDS.  NOT  STAGED 

O;  ; 51800  ATELECTASIS 
Cv  V  460  COMMON  COLD 
C)  ■  7863  HEMOPTYSIS.  ANY  ETIOLOGY 

O  I  227918  HIV,  POSITIVE 
O....  78053  HYPERSOMNIA,  W/SLEEP  APNEA 
■  79901  HYPOXEMIA 

487  INFLUENZA 

....  .  78051  INSOMNIA  W/SUEP  APNEA 
C  2779  METABOLIC  DISORDER,  UNSPEC 
i"' C':7B631  PULMONARY  HEMORRHAGE 
O  074850  PULMONARY  SEQUESTRATION 
'...  51981  UPPER  AIRWAY  OBSTRUCTION 

(  '2  .  47878  LARYNGEAL  OBSTRUCTION 

]  .  ... 5 1 9 11  TRACHEAL  STENOSIS 

:'J  4659  URI,  ACUTE 


□ 


V6554  VWRRIED/CONCERNED  WELL 
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REPEAT  PROCEDURE  FORM 


NM  CUIWM.  list  OW.y 
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<S 

#  J 

CD 

CD 

cdI 

CD 
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CD 
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!lili 
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ii\n  spffjT 


Ol'>llian 
02  hnn 
&2'A  hon 


03'/il«n 
04han 
®  4<A  lain 
04  laun 
OS'/ilain 
06  heun 
OS’4  hem 
O  7  hnn 
07'A  ham 


OBABA 

OBAJA 

OSAKA 

OBAU 

OBAM 

OBfBA 

OBRIA 

OBHBA 

ODCBA 

ODNBA 

ODHOA 


WFAKINT  UR 
RlFIRRAl  cool 


today  s  date 


CARE 

PROVIDER 


0  (X  iQDa^oa 


TODAY  S  DATE 

lESII 


CARE 

PROVIDER 


TODAY  S  DATE 

icnii 


MONTH 


PJ«« 

I  JOfM 

OM» 
CDOApr 
iCDOMay 
JD  Q?  O  JIB 
ODOJin 
CROAut 
3;OS»p 
Ct'OOti 
®  ONw 
iROOn 


CARE 

PROVIDER 


cDkucD'm 

(OKS  OD  job 


TODAY  S  DATE 

lEZB 


AIONTH 


O  J» 

OFei 
OMn 
OApr 
O  May 
O  Jw 
OM 
O  Aug 
O  Sep 
OOct 
O  Nnv 
O  Pet 


CARE 
PROV 


1  TODAY  $  DATE  | 
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O  Jen 
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NCS  Trane-Optic  ^  EP01-24S15.321 
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IF  NOT  SCHEDULED 


APPOIMTMENT 
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PROVIDER 


tVALUAtlONS  '  StRVIGfS  /  PHDCEOURES  (MAliK  AS  MANY  AS  APPLICABLE) 


ApaiTIdWAL  frtiflttBURts 


O  C'2060S  ARTHROCENT/INJ.  INTERM  JOINT 
OO2061D  ARTHROCENT/mj.  MAJ  JOINT 
O  020800  ARTHROCENT/WJ.  SMAU  JOINT 
O  OSeSOt  CYTOTOXC  MFUSm/MJECTON 
O  084208  EXAM.  SYNOVIAE  RJROL  CRYSTALS 
O  O38S03  GOLD  INJECTION 
O  020551  SOFT  TISSUE  INJECTION  ' 
0028141  X-RAY  WTERPRETATBN 

O  O90605  CdNSyiTATION 


eaiMi 

O  ANTHIHJCUAR  ANTIBOOV  lANAj 
O  ANTVONA  ANTiaOOY 
O  ANTLSSA 
O  ANTMSB  ^fEi 
:.0  HCA•.^7jSl»^^:^:  .  ■ 

O  UM/ COMPIEMENT 
OPM-I’V.V- 
O  RHEUMATOO  FACTOR  (RF) 

O  RW 
O  SCL-70 
O  SMm<  ANTIGEN 
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MARK  ONE  PRIMARY  REASON  EOH  VISII  AND  SECONDARIES  (IF  APPLICABLE) 


:xmm: 


•  HXPi 


L.  •?  .  -  A’.-’*.  j: 


IOO7103 
)7104 


OERMATDMYOSITIS 
POLYMYOSITIS 


OO2750I  HEMOCHROMATOSIS 
O  O2S20  HYPERPARATHYROIDISM 


L  O  2 1 4 1  FEITY  S  SYNDROME 
O  E":)  7 1434  JUVENIU  RA  lAOUlTI 
0  04430  RAYNAUD'S  SYNOROME 
O  C  2 1 40  RHEUMATOID  ARTHRITIS 
0  071401  RHEUMATOID  NQOULES 
(,D  071451  RHEUMATOID  VASCUUTIS 
0  02102  SJOGREN'S  (SICCA) 


0028201  ALLERGIC  PURP'JRA  002116 

(SCHONUINHENOCH)  002119 

OO22001  JUVENILE  ANKYLOSING  SPONOYUTISO 00159 

OO2110 

002115 


OO21430  JUVENILE  RHEUM  ARTHRITIS 
004481  KAWASAKI'S  (MttSl 
0021432  PAUCIARTICUUR  JRA 

I '  :■  GWF«Tt6*»WftWnWMMB  O  021435  stiu  s  disease 

i. ^.‘2200  ANKYLOSING  SPONOYUTIS 

7 131  ENTEROPATHIC  ARTHRITIS _ 

rx  ' 18960  PSORIATIC  ARTHRITIS  O  0390 

L  0333  REITERS  SYNOROME  0  0391 

0432  WHIPPU'S  DISEASE  _ 


FUNGAL  ARTHRITIS 
INFECTIOUS  ARTHRITIS.  UNSPEC 
MYCOBACTERIAL  ARTHRITIS 
PYOGENIC  ARTHRITIS 
VIRAL  ARTHRITIS 


wnti  onttii  p  >  ' 


W/O  HEART  INWLVEMENT 
W/HEART  INWLVEMENT 


T  U  lUPUG  IRtTFlCMAioSIS  ISol 
n*YY.  ,  qVEMAPjnmoWiiViB 


.  ..  '-abio 

OISCOIO  LUPUS  ERYTHEMATOSIS 

MCTC/OVERIAP  SYNDROMES 

SYSTEMIC  IE 

•  VASCUUne  SYNOROMEf  I 

2a73i 

ALLERGIC  PURPURA 

ISCHONLEIN-HENOCHI 

4476’ 

arteritis  (UNSPECI  I 

1361 

8EHCET  S  SYNDROME 

4-.  31 

BlIlRCiER'S  DISEASE 

44601 

tOSINOfHiUC  VASCULITIS 

ICHURG  STRAUSSI 

.  '  6S62 

ERYTHEMA  NODOSUM 

<465 

GIANT  CELL  ARTERITIS 

44621 

GOODPASTURE'S  SYNOROME 

2  730 

hypergammagiobuunemic 

PURPURA  1 

4453 

LETHAL  MiOLINE  GRAmOMA 

72930 

FANNICIIliriS,  WEBER  CHRISTIAN 

4460 

PillYAhTESlTlS  NODOSA 

725 

PJLYMfALG'A  R  IEUMATICA 

446  7 

’AKaVASU'S  ARTEfilllS  I 

4466 

TTP 

4464 

WEGENER'S  GRANULOMATOSIS 

1 _ CpWtCT.  TlSWIf  W  W/HGIWW 

71012 

CREST  SYNOROME 

7296 

nuPUYTREN'S  CONTRACTURE 

70103  LINEAR  SCLERODERMA 

2»i«  imm  sclfmm  imrKf* 

7101 

SYSTEMIC  SCLEROSIS 

0  027913  CELLULAR  IMMUNOOEFKIENCY 
)2792  COMOINEO  IMMUNOOEFtCIENCY 
12798  COMPLEMENT  DEFICIENCY  STATES 
12732  CRYDGLOBUUNEMIA 
>04291  HIV  DISEASE 
>27901  IGA  DEFICIENCY 


07130  ENDOCRINE  ARTHROPATHY 
0071322  HEMOPHILIA  ARTHROPATHY 
0  071321  HEMOGLOBINOPATHY  ARTHROPATHY 
0  07312  HYPERTROPHIC  PULMONARY 
OSTEO-ARTHOPATHY 
(BAMBERGER  MARIE! 

C;  072991  MUSCULOSKELETAL  SYNDROMES 
ASSOC  WITH  MALIGNANCY 
0  071323  SICKLE  CELL  ARTHROPATHY 


"27902  IGM  DEFICIENCY 


Hgny^WHERinD  DBORDERS  OF  7  --^ 

I  coiwtcnvt  Tissut 


I  rLilTifilKLiMa 


274  GUUT 

r '2740  GOUTY  ARTHRO'ATHY 
:  ''I  27481  GOUTY  IDPHI  OF  EAR 
..'27482  GOUTY  TOPHI  OTHER  SITES 
-  C'2772  HG  PRT  OEFICIENCr 
;  O  7 1 28  HYOflOXYAPETITE  ARTHROPATHY 
>07122  PSEUOOCOUT 


0075683  EHIERS  OANIOS  SYNDROME 
OO  26980  MARFAN'S  SYNDROME 

t ''feiltiYK  IwtTAIOUC  GONE  OIStAStS 

0073329  FIBROUS  DYSPLASIA 
0  07330  OSTEOPOROSIS 
0  02682  OSTEOMALACIA 
OO5B80  OSTEODYSTROPHY  RENAL 
0073 100  PAGET  S  DISEASE 


(WlCClUlltOUS 


71544  HEeCROEN  S  ARTHRITIS 
'.71590  OSUOARTHRITIS 
:  73399  POLYCHONDRITIS.  RUAPSING 


.Uu'LIjIimi'EiaWKK 


:  .2711 
-  j2728 

1  135 
07137 


AMYLOIDOSIS 

RETICULOHISTOCYTOSIS. 

MUITICENTRIC 
SARCOIDOSIS 
SARCOIO  ARTHRITIS 


F-r93 


•:_>  07285 
0  072421 

0072422 

007166 

0  084892 
O  "-30602 

0  07291 
0  072633 

07331 
•  .17264 
>7165 

■.  72865 
■^30601 


O  '.J  7260  ADHESIVE  CAPSULITIS-SHOULDER 
OO73340  ASEPTIC  NECROSIS 
O  072751  BAKER  S  CYST.  KNEE 
0  07273  BURSITIS.  NOS 
003540  CARPAL  TUNNEL  SYNDROME  _ 
O  O  7234  CERVICAL  RADICULITIS 
O  O' 7 1 35  CHARCOT  JOINT 
009952  DRUG  REACTION 
0022832  EPICONDYLITIS  LATERAL 
0022631  EPICONOYUTIS  MEDIAL 
002290  fIGROSITIS,  NOS 
0022743  GANGLION  CYST 
002191  HEMARTHROSIS 

ooim  mmosis 


0  033791 

007261 
i_:  07276 

'.  :'7202 

C'  .,  .'7243 
).  -.171941 
...:  .:i  72400 
L. .'  O7270 
1  .-3530 
■'  7336 

E_.  ..,'5246 
.:7I61 

I  '."''  ''  72703 
C;  ■  '7265 


HYPERMOBILITY  SYNOROME 
LOW  BACK  PAIN 
W/O  RADIATION 
LOW  BACK  PAIN  W/RADIATION 
MONOARTICULAR 
AHTHRTS-UNSPEC 
MUSCLE  STRAIN 
MUSCULOSKELETAL  PAIN, 
SECONDARY  TO  STRESS 
MYALGIA 

OLECRANON  BURSITIS. 

NONTRAUMA 
PATHOLOGIC  FRACTURE 
PERIARTHRITIS  OF  WRIST 
POLYARTICULAR 
ARTHRTS-UNSPEC 
PREPAniLAR  BURSITIS 
PSYCHOPHYSIOIOGIC 
MUSCULOSKEIT-REACTION 
(PSYCHOGENIC  RHEUM) 
REFLEX  SYMPATHETIC 
DYSTROPHY 

ROTATOR  CUFF  SYNOROME 
RUPTURE  OF  TENDON. 

NON-TRAUMA 
SACROILIITIS  NEC 
SCIATICA 
SHGULOER  PAIN 
SPINAL  STENOSIS 
SYNOVITIS/TENOSYNOVITIS 
THOPACIC  OUTLET  SYNDROME 
TIETZE  S  DISEASE 
TMJ  SYNOROME 
TRAUMATIC  ARTHRITIS 
TRIGGER  FINGER 
TROCHANTERIC  BURSITIS 


V6554  VWRRIED/CONCERNED  VvElt 
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PROCBDURtS 


6M2D  ANTEPARTUM  CARE.  ROUTINE 
*3786  BP  CHECK 

SOS57  aMSIAT  W/2M  PRW  ITT  NOT  SEEM 
89091  MPROCESSING  MEO  SCREEN 
99099  OUTPROCESSING  MED  SCREEN 
89082  POR  SCREEN 
90037  PRESCRtPTHM/REFlU 
99098  PROnU  ISSUE/UPOATE 
99094  SECURITY  CUARANCE  SCREEN 
90700  SHOT  RECORO  REVIEW 

88981  TB  TEST.  THE  (AOMIN) 

88982  TB  TEST.  TINE  IREAOl 

80601  niEPHONE  CONSULT  DOCUMENTED 
87080  THROAT  CULTURE 
36419  VENIPUNCTURE 
89097  WEIGHT  CONTROL  CHECK 
IPEanC  PREASSIGNED  CUWC  COOES 
CE) 
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PROCtOURtS 


99420  ANTEPARTUM  CARE.  ROUTINE 
93760  BP  CHECK 

80897  CONSULT  W/TM  PROV  (PT  NUT  SEEM 

99091  MPROCESSING  MEO  SCREEN 
99099  OUTPRKESSING  MEO  SCREEN 

99092  POR  SCREEN 
90037  PRESCmPnON/RERU 

99096  PROFIU  ISSUE/UPOATE 
99094  SECURITY  CUARANCE  SCREEN 
90700  SHOT  RECORO  REVIEW 
88981  TB  TEST.  TME  (AOMIN) 

86982  TB  TEST.  TME  (READ) 

90801  nUPHONE  CONSULT  DOCUMENTED 
87080  THROAT  CULTURE 
36418  VENPUNCTURE 

99097  WEIGHT  CONTROL  CHECK 
SPECIFIC  PREASSI6HE0  CUWC  COOES 
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DO  HOT  MARK  IN  TINS  AREA 
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H.1  S 
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ANTEMHTUM  CAKE,  ROUTINE 
tP  CHECK 

CMMT  w/2iH  mm  rr  NOT  kew 
HPflOCESSmG  MED  SCREEN 
OUTPROCESSMO  MED  SCREEN 
POR  SCREEN 
PRESCRTTIQN/REnU. 

PROFU  BSUE/UPDAn 
SBUm  CUARANCE  SCREEN 
SHOT  RECORD  REVKW 
TB  nST.  TME  lAOMMI 
TB  TEST.  TME  (READ) 

TELEPHONE  CONSWT  DOCUMENTED 
I  THROAT  CULTURE 
VEWPUNCTURE 
WERHT  CONTROL  CHECK 


KHOi.l  nilHiS 


ES420  ANTEPARTUM  CARE,  ROUTINE 
RSTSe  BP  CHECK 

S06S7  CSNMT  W/M  mm  rr  NOT  SEIM 
SSQRI  MPROCESSING  MED  SCREEN 
S9086  OUTPROCESSING  MED  SCREEN 
99012  POR  SCREEN 
90027  PRESCRmON/REPIU 
99088  PROFU  tSSUE/UPOAH 
99094  SECURITY  CtEARANCE  SCREEN 
90700  SHOT  RECORD  REVIEW 
86S81  TB  TEST.  TINE  (AOMIN) 

86982  TB  TEST.  TINE  (READ) 

90601  TELEPHONE  CONSULT  DOCUMENTED 
67060  THROAT  CULTURE 
364IS  VENIPUNCTURE 
99097  WEIGHT  CONTROL  CHECK 
BKOPK  PRIAStWWD  CUWC  COOU 
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99420  ANTEPARTUM  CARE.  ROUTINE 
>  93786  BP  CHECK 

90697  CONSULT  W/7iid  mm  IPT  NOT  SEEN) 

99091  INPROCESSING  MED  SCREEN 
99099  OUTPROCESSING  MED  SCREEN 

99092  POR  SCREEN 
90037  PHESCRIPTION/REHIL 
89096  PROFU  I5SUE/UP0ATE 
89084  SECURin  CUARANCE  SCREEN 
90700  SHOT  RECORD  REVIEW 
66581  TB  nST.  TME  (ADMIN) 

86582  TB  TEST.  TWE  (READ) 

90601  TEUPHONE  CONSULT  DOCUMENTED 
87060  THROAT  CULTURE 
36415  VEWPUNCTURE 
99097  WEIGHT  CONTROL  CHECK 
SPf  CmC  PREASSWMED  CUNIC  COOES 
CD  CD  CD  (»  08>  «)  CD  CB 
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SOCIAL  WORK  CLIENT  (BFEA) 


PROVIDER 


llil 


O  O02420 
0002421 
0002422 
0002423 
0002424 
OO02420 
OO02420 
0002427 
OO0242I 
O  O0242I 
0002430 
OOC2431 
O  O0;432 
OO02U3 
OO02440 
0002444 
O  002448 


OVIMII  AOnCY 

OTHER  MR.  ISO  IMt 

ADAK 

SCHOOl 

UWT  . 

COURT  AmARANCf 
OTHER 

MP 

ACS 

CHAflAM 

NEIGHOOR/ANONYMOUS 


OO02401 

0002402 

0002403 

0002404 

0003010 

0002100 

0002407 

OO0240I 

OOS070E 

OO0244I 

0002430 

0002437 

O  002430 

OO80044 
O  O02M7 
OO02400 


MOmOUAL  THERAPY/ 

COUNSEUNO 

MARITAL/COUPU  THERAPY 
MMRY  THERAPY 
OROUP  THERAPY/ORaBEUNO 
EHAUIATIM  inERVKW 
OBCHAROE  PUNMM6 
GOUATERAL  COKTAn 
HOMEVniT 
RESEARCH 
EFMP  ASSESSRKIfr 
ASORTHM  COUNSEIM 
aniRVENTRM  W/ONE  EAMRY  MSR 
OP  PATIENT 

MTERVENTIIM  W/T\ND  MMKY  MORS 
OP  PATIENT 

MTERVENTION  W/THREE  OR  MORE 
FAMRY  MEMBERS  OP  PATKNT 
CONSUIT  W/PATKNT/FAARIY 
HOSPICE  COORONATION 
OTHER 


O  CONSULTATION  1513) 
RECEIVED 


I'  . l.' 


MAHK  ONI  KJ  ASUN  H>H  VISH  ANO  SFCONDAHI^S  ilf  AFPIICABLU 


0082142 

OOS2I32 

OOS2I3I 

OOS2I33 
0  031600 
OOS2134 
OOS213S 
OOS2I38 

O  OS/ 145 
C  OSF’IY 

0  032144 
0  052139 

C  032140 
OOS213C 

OC.'''S2l4I 
OCS2I43 
CC  S2K5 

O  OS2303 
0  052147 


OOV6II0 

OC'V6120 

OOS2II7 


iV  V6I7 
52111 

O  J  52115 
(.  ■  :  V6I0 
C;  ■  52116 
Ov  '52119 

«)2f) 


OS2207 
OOS2210 


NEEDS  nSCHARGE  PUN 
ADJUSTMENT  ID  ACUTE  UNESS  O  OS220S 
PRORIEM  A0JUSTRI6  10  O  OS220S 

MEIXCAL  CONDITION 

ADJUSTMENT  ID  CHRONIC  UNESS  O  030800 
PSYCH  FACTORS  AFFECT  PHYS  CONO  O  03096 1 
ADJUSTMENT  TO  HRMRIAl  UNESS  O  OV6202 
ADJUSTMENT  TO  CHRON  0ISA8UnOO30003 
POOR  UN0ERSTAN0M6  OF  NJURY/  O  O$2209 
UNESS/OEATH  00311 

ASSAULT  ViaiM  O  OS2204 

ms  UNDERSTANDING  OF  O  O  30C0 

TREATMENT  PRaESS  O  OS2203 

DEPENDENCE  ON  MACHINES  OOS22II 
UNWILLING  TO  FOLLOW  TREATMENT 
PROGRAM  t 

secondary  gains  from  U/INJ  O  OS22SO 
UNABLE  TO  FOLLOW  TREATMENT  O  OS227S 
PROGRAM  OOV8125 

INAPPROPRIATE  USE  OP  MTF  O  OV6124 
NEEDS  NURSING  HOME  PLACEMENT  O  OV6I23 
REOUIRES.'REOUESTS  PRX  NOT  C>  OV6122 
AVAILABLE  THRU  MIL/CHAMPUS  O  OS2274 
PROBLEM  PREGNANCY  O  CS228 1 

OTHER 


NORM  REACT  ID  STRESS  STT 
BEHAVIOR  STRESSPUl  TO  SEU/ 
FAMLY/SKIlfCANT  OTHER 
REHAVURAl  MANAGEMENT 
PROBLEMS  WITH  OTHER  PERSONAL 
REUTIONSMP 
ALCOHOL  ABUSE.  UNSPEC 
POST  TRAUMATIC  STRESS  IXS 
BEREAVEMENT.  UNCOMPLJCATEO 
ANXIETY/TENStON.  NOS 
BEHAV  STRESSFUL  TO  PTS/STAPF 
DEPRESSION.  NOS 
PEER  RELATIONSHIP  IXFPICUITCS 
ANXIETY  OISOflOER 
SOCIAL  ISOUTION 
OTHER 

WdWHBWM  "V  '■  I 

CONFIRMEO  SPOUSE  ABUSE 
SUSPECnO  SPOUSE  ABUSE 
CONPIRMEO  CMIO  ABUSE 

susPEaeo  child  abuse 

CONFIRMEO  CHILO  NEGLECT 
SUSPECTED  CHILO  NEGLECT 
SUSPECTED  ELDERLY  ABUSE 
OTHER  ABUSED  PERSON 


O  OVB2SI  NEED  CONSENT  ID  AONOTARUT  C 
O  OVR2S4  NEED  PROTECTIVE  SERVICES  FOR  C 
CHUREN  OR  ADULTS 

O  OVB2S5  NEED  LEGAL  ASSIST  FOR  CML 
ANO/OR  MEDICAL  MATTERS 
OOve2S8  OTHER 


OOS22SI  NO  RESOURCES  AVAIUBLE 
O  OS22S3  RESOURCES  INADEQUATE  FOR 
NEEDS  OF  PATIENT/FAMILY 
O  OVB391  NO  VACANCIES  IN  OTHER 
HEALTH  CARE  FACIUTIES 
OOS2259  OTHER 


OOS223I 

OOS2232 
OOS2233 
O  082234 


OOVB20I 

OOS2I84 

I 

OOS2185 

OOS2II8 

OOS2I88 


OOS2261 


ii,Y.nr.\,17.TTK'l 


PROSUMS  adjusting  TO 
DIFFERENT  CULTURE 

CONFUCT  W/CUS10MS.  MORES.  ETCO  OS2262 


language  limitations 

OTHER 


NEEDS  EMPLOYMENT 
SUPERIOR  SUBORO  REUTIONSHIP 
DIFFICULTIES 

LIMITATIONS  IN  KINDS  OF 
EMPLOYMENT 

mappropriate  employment 

OTHER 


O  OS2263 

O  OS2264 
JOOS226S 

O  052266 

f  AT 

OOS2271 
OOS2272 
0  052273 


PATiENT/FAM'iv  «AS  NO  PVT. 

TRANSPORTATION  RESOURCES* 
NO  COMM.  RESOURCES  AVAIL  ■ 
RESOURCES  UNAeU  TO  • 

RESPOND  ON  TIMELY  BASIS  • 

UNREUA8U  TRANSPORTATION  ■ 
RESOURCES  UNABLE  TO  MEET  • 
NEEDS  OF  PATIENT/FAMilY  ■ 

OTHER  ■ 

■ 

RISK  POPUUTIOW  !■ 

ELDERLY  • 

CHILD  ■ 

OTHER  • 


PARHiY _ 

MARITAL  PROBLEM 
PARENT4;HK.D  PROBUM 
PROBLEM  ASSOCIATED  WITH 
BEING  SOLE  PARENT 
INADEQUATE  SUPPORT  FROM 
EXTENOEO  FAMILY 
UNWANTED  PREGNANCY 
RESPONSIBLE  REUTIVE 
UNABLE  ID  COPE 
SITUAT  FAMILY  SEPARATION 
FAMRY  DISRUPTION 
CHKO-MOTHER 
PROBLEM  ASSXIATEO 
WAROOP  DEPLOYMENT 


Jo  08222 1 

O  OS2222 
O  OS2223 
OOS2224 
OOS2225 


r..''_^V803l 

OOS2I02 

OOS2I03 

ooveoi 

OOS2I08 

OOS2108 


OOS2107 

OOS210I 


MANAGEMENT  PROBUMS 
ABSENCE  FROM  SCHOOL 
DISCIPLINE  PROBLEMS  AT  SCHOOL 
DELINQUENCY 
OTHER 


UVES  ALONE.  UNABLE  TO  CARE 
FOR  SELF 

PHYSICAL  BARRIERS.  HOME  OR 
COMMUNITY 
HEALTH  HAZARDS 
WAOCQUATE  HOUSING 
BARRACKS  CONOITiaN 
AKQUATE  HOUSMS 
|||Ami«A|1Fgif.0fPE||| 
FACES  EVKTXM 
OTHER 


OOS2161 

OOV400 

0052163 

IOOS2I64 

OOS2I85 

OOS216B 

OOS2IB8 

OOS2170 


OOS2I5I 

OOS2I52 

0082183 

OOS2I54 

OOS21S8 

0082188 

OOS2IS7 

0082 181 


GCATHm/yOCATIIWU  II  RIISCELiAIIEOUS  I 

ILLITERATE  OOS229I  MULTI-PROBLEM  SITUATION 

LEARNING  PROBLEM  O  OS2292  NEEDS  ADOPTIVE  SERVICES 

POOR  READER  O  C  S2293  STRESS  Of  DlWRCE 

SCHOOL  DROPOUT  PHKEEOINGS 

NAOEQUATE  TRAMWG/EOUCATION  C  OS229S  ENVIRONMENTAL  DISASTER 
MEEDS  SPEC  EOUC  PROGRAM  O  OS229B  REDUEST/NEEOS  INFORMATION 
REQUIRES  INFCRMATION  REGARDING  OOS2297  PROBLEMS  CAUSED  BY  AOMIN/ 


MGT  Of  illness/injury 
OTHER 


INADEQUATE  INCOME 
INAOEDUATE  HEALTH 
COVERAGE 

POOR  MONEY  MANAGEMENT 

INK8TEDNESS 

PAY  PROBUMS 

BAD  CHECK  WRITING 

UNEXPECTEO/EMERGENCY 

mum 

OTHER 


BUREAUCRATIC  FAILURE 
O  OS2246  RELIGION  RELATED  PROBLEMS 
O  OS2298  OTHER 

1  O  V6554  WRRIED/CONCERIgO  WELL 

PRIMARY  T  SECOWOAR^^ 
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SOCIAL  WORK 
SHORT  FORM 


•  DO  NOT  USE  INK  OR  BALLPOINT  PEN. 

•  COMPLETELY  FILL  OVALS  WITH  DARK  MARKS. 

•  ERASE  CLEANLY  AND  MAKE  NO  STRAY  MARKS. 

•  DO  NOT  FOLD  THIS  FORM. 
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PROCtDURtS 
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TIME  SPIN! 
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PROVIDER 
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Ae300 


EVAlUATIOrJS  /  SERVICES  /  PHOCr CURES  (MARK  AS  MAMY  AS  APPIICABLE) 


iM» . ■  i:-.  .  Btfl  -  ■  nWn 


OOM427 
O  07*428 

OO74400 
00744ES 
O  074482 
007*428 
0074452 
0074481 
0074453 
O  076805 
0074441 
0074458 


ANTEGRAK  UKTHROGRAM 
ANnenux  NEPwnsToeiiAM 
ttf 

ROUTINE 

WITH  IQMOORAMY 
KUB 

U)0r-A4MAM 

KRRATNETER  URETHROGRAM 
RETROGRADE  CYSinORAM 
RETROGRADE  URETHROGRAM 
IRTRASOUNO.  KUflS 
VASOGRAM 

VORXNG  CYSTDURETHROGRAM 


c 


0051794 

0  052000 
OO  52007 
OC52281 
OC:'52310 
0074478 
O  C-52234 

O  052320 

OO  52004 
OO  52003 


"BBMaWg 

I  mtSSfJBS  %  KUm 


CYSTOSCOPY 
CTSTDURETHROSCOPY 
ROUTINE 
W/BIOPSY 

W/DIIATATION  Of  STENOSIS 
W/REMOVAl  Of  FOREIGN  BODY 
W/RETROGRAOE  PYEIOGRAM 
W/SMAU  eiAOOER  TUMOR 
RESECTION  8  FUlGURAT(ON 
W/URETERAL  CALCUIUS  REMOVAL 
W.AIRETERAL  aTHETERI2ATI0N 
UWIATERAL 
BIUTERAl 


,  ,  r  is  Follaw-up  .;0 
:■«  r  is  Rute/out  ’''O 


OOMT88 

0080788 

OO55700 

OOB4S00 

OOS1010 

€>084182 

0084181 

0081728 

0051788 

0081786 

0081721 

0090011 

□0011425 

0051738 

0084055 

0010080 

0081720 

0099159 

OO80032 

0055898 


AOMM  Of  HCG-TESIDSTEflONE 
INJECTION.  NOS 
HOPSY  PROSTATE  RIEEDLE) 
BIOPSY  TESTIS  dPENI 
CYSniOMY.  SUPRAPUBC  TUBE 


CLAMP.  NOT  NEWBORN 
NONCIAMP,  NOT  NEWBORN 
CMB 
LMITEO 

W/EM6  STUDIES 
WA0BIN6  STUDY 
DMSO  BLADDER  NSTALUTHMS 
DRESSING  CHANGE 
EXCISION  OF  SEBACEOUS  CYST 
FLOWRATES 

FUL6URATI0N  OF  CONOYICMA 
ISO  ABSCESS 

WTRAVESICAL  CHEMOTHERAPY 
PATIENT  EOUCATION/COUNSEIJNG 
PELVIC  EXAM  FEMAlf 
PROSTATK  MASSAGE 


SPECIAL  LAB  SERVICES 
O  087205  GRAM  STAIN  5  INTERPRETATWH 
0089321  PROSTATK  SECRETIONS. 
EXPRESSED 

0088320  SEMEN  ANALYSIS.  COMPLCn 
0082355  STONE  ANALYSIS 
OO8I000  URMALYSIS  IDIP  t  SPUR 
O  090002  SUTURE  REMOVAL 

URETHRAL  DILATATION 
OOB3BB0  FEMAU 
OOS3820  MAU 

0083870  URETHRAL  UTHETER  PLACEMENT 
0083874  URETHRAL  CATHETER  CHANGE 
OO834S0  URETHRAL  MEA1DPLASTY 
O  O870S8  URME  CULTURE.  COLONY  COUNT 
AND  IDENTIFICATION 

0055250  VASECTOMY 
OO 90805  CONSULTATBN 
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MARK  ONE  PRIMARY  REASON  FOR  VISIT  AND  SECONDARIES  (IF  APPUCABIEI 


r  2*  '  .'C ^  V  ■  • 

r  2* 

1-  2- 

. 

HAmCR 

it 

MISCELLANEOUS 

..;.07S38I 

ATRESIA.  CONGENITAL 

.  7539 

ANOMALIES.  OTHER  URWARV 

STRESS  INCONTINENCE 

002233 

BENIGN  NEOPLASM 

CD  07245 

BACKACHE.  UNSPEC 

006266 

FEMAU 

cisrins 

C.C>807> 

BAUNiriS 

0  078632 

MAU 

OC';5950 

ACUTE 

C>  C'lSBOS 

BOIL /CARBUNCLE 

0  06082 

TORSION  OF  TESTES 

c  'I".  5952 

CHRONIC 

OC '6929 

CALCUIUS,  UNSPEC 

''' 00169 

TUBERCULOSIS  GU  TRACT 

.  .  5962 

FISTULA 

,J  .  .'7881 

DTSURIA 

O' 07525 

UNDESCENDEO  TESTICLE 

.  i':i889 

MALIGNANT  NEOPLASM 

C  iC,  78831 

ENURCStS 

C;C:'616I0  VADINITIS/VUIVITIS 

>  < '  34481  NEUROGENK  DYSFUNCTION 

.  07806 

FEVER  OF  UNDETERMINED  ORIGIN 

0.1 '..'4564 

VARICXEU 

;■  .5960 

STENOSIS 

C'C  -5991 

FISTULA 

O  C:'V2604 

VASECTOMY  CONSULTATION 

007884 

FREQUENCY  OF  URINATION 

O'  ‘/61613  VUlWVAGINITlS 

1 - 

URETHRA 

Hoc:  5997 

HEMATURIA 

O  “  75291 

OTHER  GENITAL  ANOMALIES. 

.  0580 

ACUTE  GONOCOCCAL  INFECTION 

OO603 

HYDROCELE 

MALE 

.  75362 

ATRESIA 

007526 

NYPOSPADIAS/EPISPAOIAS 

O'  ''7889 

OTHER  SYMPTOMS,  GU 

22381 

BENIGN  NEOPLASM 

IMPOTENCE 

■:  )C;5993 

CARUNCLE  OF  URETHRA 

0060784 

ORGANIC 

(  T  VB554 

VWRRIED  CONCERNEO/WEU 

■  .  i  „■  1893 

MALIGNANT  NEOPLASM 

O  030278 

PSYCOGENIC 

1  5989 

STRICTURE  OF  URETHRA 

OC:550 

INGUINAL  HERNIA 

07816  URETHRAE  CONOYLOMATA 

■:  .>  “:'222 

MALE  GENITALIA  BENIGN 

.  t  59781 

URETHRAL  SYNDROME 

NEOPLASM 

'.  59780  URETHRITIS 

C-  C.  186 

MALIGNANT  NEOPLASM.  TESTES 

URETHROCELE /CYSTOCEU 

1899 

MALIGNANT  NEOPLASM,  URINARY. 

6180 

FEMAU 

NOS 

59951 

MAU 

OC  :604 

ORCHITIS  AND  EPIDIDYMITIS 

'L  72422 

FAIN,  tow  BACK  W/RAOIATING 

[ - 

PRonAn 

□ 

STMP 

800 

BPN 

C  60781 

PEYRONIES 

185 

MALIGNANT  NEOPLASM 

8073 

PRIAPISM 

6010 

PROSTATITIS.  ACUTE 

5990 

PVURlA/BACTERIURiA 

soil 

PROSTATITIS.  CHRONIC 

O  V  605 

REDUNDANT  PREPUCE  5  | 

-.■r,..,  .M- 

'“••■•‘inaiiiY- . . .  .  -.*1 

v-)  ■ 

5902 

ABSCESS  OF  KIDNEY  IPERIRENAU 

75391 

ANOMALIES.  NOS 

cv 

'  2234 

BENIGN  NEOPLASM 

tl''. 

7531*. 

CYSTIC  MONEY  DISEASE 

L3I 

HYDRONEPHROSIS 

1S95 

MALIGNANT  NEOPLASM 

IS'.IJ 

MALIGNANT  NEOPLASM.  MONET 
EXCEPT  PELVIS 

';93!?5 

RENAL  MASS  | 

593SG 

SOLITARY  KIDNEY 

59(11 

PtLlPNEPHRlTlS 

P4CUTE 

C  = ' 

5900 

CHRONIC 

■ 

7530 

RENAL  AGENESIS/OYSGENESIS 

5320 

STONE,  MONEY 

1  UMTfR  1 

•2232 

BENIGN  NEOPLASM 

. 

7532 

DEFECTS  OF  URETER  OBSTRUCTIVE 

O  ■' 

.  1892 

MAflGNANT  NEOPLASM 

5921 

STONE.  URETERAL 

c:.' 

78801 

URETERAL  COLIC 

5334 

OTHER  OBSTRUCTION  OF  URETER  { 

OC7880 

00588 

007882 

OC8080 

000999 

'  '•  '~  WS 

C'  “  8081 
'  ; .808 


PHIMOS 
RENAl  COUC 
RENAE  FAAURE 
RETENTION  OF  URINE 
SEMINAL  VESKUIITIS 
SEXUALLY  TRANS  DISEASE. 
UNSPEC 

snm  icmat.  xnc 

GU  CONO 
SPERMATKELE 
STERRITY,  MAU 


{if  not  listed  in  columns  above) 
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RELIABILITY  STUDY  SCORING  INSTRUMENT 
APPENDIX  G 


APPENDIX  G 


BANG  ACOB  RELIABILITY  STUDY 
DATA  COLLECTION  FORM 


CIRCLE  CORRECT  RESPONSE 


(1) 

(2-4) 

(5-8) 

(9) 

SITE 

CASE 

UCA 

PATIENT 

CODE 

ID 

1 

Y 

2 

0 


(10) 

(11) 

(12) 

(13) 

VISIT 

UCA 

PROV 

DX 

DATE 

ID 

Y 

Y 

Y 

Y 

1 

2 

2 

4 

0 

0 

0 

0 

(14) 

(15) 

SCORE  CODES  FOR  ABOVE: 

ADD 

#  OF 

PRESENT/CORRECT  =  1,  2,  OR  4 

DX 

PROC 

UNAVAIL/INCORRECT  =  0 


NOTES; 


NAME: 

DATE: 


G-2 


ANALYSIS  OF  RELIABILITY  PILOT  STUDY  DATA 
APPENDIX  H 


APPENDIX  H 


Reliabnitv  of  Pilot  Study  data 
Brooke  Amy  Med1caT~Center 


Clinic 

Mean 

Standard 

Deviation 

Range  of 
Scores 

Dermatology 

45 

10.97 

0.14 

10-11 

Emergency  Room 

43 

10.58 

0.93 

7-11 

Gynecology 

29 

10.86 

0.74 

7-11 

Internal  Medicine 

77 

10.45 

1.61 

5-11 

Opthalmology 

35 

10.77 

0.59 

9-11 

Orthopedics 

33 

10.27 

1.37 

7-11 

Pediatrics 

75 

10.54 

1.21 

7-11 

Troop  Medical  Clinic 

10 

10.80 

0.63 

9-11 

TOTALS 

347 

10.61 

1.14 

5-11 

^Numbers  of  verified  encounters  in  each  clinic. 


H-2 


ANALYSIS  OF  RELIABILITY  STUDY  DATA  FOR  ALL  SITES 
APPENDIX  I 


APPENDIX  I 


Reliability  Qf  ACPB  Data 
All  Study  Sites 

{N»9,015) 


Clinic 

Mean 

Standard 

Deviation 

Range 
of  Scores 

Acute  Minor  Illness 

195 

10.72 

0.98 

7-11 

Adolescent  Medicine 

113 

10.86 

0.77 

5-11 

Allergy 

151 

10.72 

0.95 

7-11 

Antepartum 

36 

10.33 

1.17 

7-11 

Audiology 

208 

10.51 

1.21 

5-11 

Cardio-Thoracic  Surgery 

6 

11.00 

0.00 

0 

Cardiology 

61 

10.45 

1.23 

5-11 

Cast 

22 

6.81 

0.85 

3-7 

Chemotherapy 

30 

6.44 

1.56 

5-11 

Child  Guidance 

140 

10.92 

0.67 

4-11 

Community  Health  Nurse 

123 

10.93 

0.33 

9-11 

Dermatology 

219 

10.83 

0.71 

7-11 

EKG 

79 

8.87 

1.90 

5-11 

ENT 

174 

9.75 

1.88 

5-11 

Emergency  Room 

302 

10.44 

1.25 

5-11 

Endocrinology 

71 

10.09 

1.64 

5-11 

Exceptional  Family  Member 

81 

9.87 

2.97 

2-11 

Family  Advocacy 

327 

10.94 

0.36 

7-11 

Family  Practice 

267 

10.29 

1.59 

4-11 

1-2 


APPENDIX  I  (Continued) 
Reliability  of  ACDB  Data 


Clinic 

n 

“a 

Mean 

Standard 

Deviation 

Range 
of  Scores 

Flight  Medicine 

76 

10.73 

1.05 

5-11 

Gastroenterology 

36 

10.36 

1.57 

5-11 

General  Surgery 

199 

10.32 

1.53 

5-11 

Gynecology 

264 

10.62 

1.11 

7-11 

Hematology 

36 

10.77 

0.79 

7-11 

Infectious  Disease 

93 

10.58 

1.05 

6-11 

Inh/Respiratory  Therapy 

11 

7.72 

2.24 

5-11 

Internal  Medicine 

262 

10.55 

1.33 

5-11 

Medical  Exam 

4 

11.00 

0.00 

0 

Mental  Health 

187 

10.86 

0.70 

7-11 

Midwifery 

58 

10.87 

0.42 

9-11 

Nephrology 

54 

10.55 

1.17 

5-11 

Neurology 

211 

10.60 

1.14 

5-11 

Neuromusculoskeletal 

68 

10.76 

0.99 

5-11 

Neurosurgery 

41 

10.78 

0.72 

7-11 

Nutrition  Care 

230 

10.67 

1.11 

5-11 

Obstetrics 

145 

10.76 

0.84 

5-11 

Occupational  Health 

186 

10.86 

0.80 

5-11 

Occupational  Therapy 

127 

10.73 

0.97 

6-11 

Oncology 

94 

10.39 

1.32 

5-11 

Ophthalmology 

217 

10.53 

1.32 

7-11 

Optometry 

278 

10.54 

1.23 

5-11 
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APPENDIX  I  (Continued) 
Reliability  of  ACDB  Data 


Clinic 

n® 

Mean 

Standard 

Deviation 

Range 
of  Scores 

Orthopedic  Appliance 

6 

7.00 

0.00 

0 

Orthopedics 

170 

10.50 

1.24 

5-11 

Pain  Clinic 

68 

10.54 

1.02 

5-11 

Pediatrics 

310 

10.60 

1.24 

4-11 

Physical  Exam 

55 

10.89 

0.41 

9-11 

Physical  Medicine 

63 

10.80 

0.85 

7-11 

Physical  Therapy 

264 

10.62 

1.09 

5-11 

Plastic  Surgery 

54 

10.09 

1.32 

7-11 

Podiatry 

181 

9.86 

1.81 

5-11 

Preventive  Medicine 

62 

10.74 

0.67 

9-11 

Psychiatry 

363 

10.68 

1.31 

4-11 

Psychology 

512 

10.63 

1.38 

1-11 

Pulmonary 

72 

10.80 

0.95 

5-11 

Rheumatology 

65 

10.75 

0.72 

7-11 

Social  Work 

394 

10.84 

0.75 

4-11 

Speech  Pathology 

175 

10,45 

1.27 

4-11 

Troop  Medical  Clinic  (Main) 

179 

10.53 

1.32 

5-11 

Troop  Medical  Clinic 

48 

10.83 

0.80 

7-11 

Troop  Medical  Clinic 

40 

11.00 

0.00 

0 

Troop  Medical  Clinic 

86 

10.55 

1.41 

5-11 

Troop  Medical  Clinic 

31 

10.61 

1.20 

7-11 

Urology 

126 

10.38 

1.41 

4-11 

1-4 


APPENDIX  I  (Continued) 
Reliability  of  ACDB  Data 


Well  Baby 

,209 

10.88 

0.58 

7-11 

TOTALS 

9.015 

10.56 

1.27 

1-11 

^Number  of  verified 

encounters  in  each 

clinic. 
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HEALTH  CARE  PROVIDER  SURVEY  INSTRUMENT 
APPENDIX  J 


DEPARTMENT  OF  THE  ARMY 
HEADQUARTSm.  UNITCO  STATES  ARMY  HIALTH  SERVICES  COMMAND 
TORT  SAM  HOUSTON.  TEXAS  7S2M-600Q 

RSPUY  TO 
ATTENTION  O^t 

10  August  1987 


MEMORANDUM  FOR:  Ambulatory  Care  Data  Base  Health  Care  Providers 


SUBJECT:  Health  Care  Provider  Survey 


1.  The  data  collection  phase  of  the  Ambulatory  Care  Data  Base  (ACDB)  project 
is  ending.  After  all  remaining  "bubble  forms"  are  scanned,  the  central  data 
base  will  contain  almost  3  million  encounter  records  representing  ambulatory 
medical  practice  in  more  than  50  different  specialties  from  the  6  medical 
treatment  facilities  which  served  as  test  sites.  These  data  and  the  analysis 
being  planned  are  extremely  important  to  the  future  of  the  Army  Medical 
Department  (AMEDD).  Your  efforts  in  completing  the  mark  sense  encounter  forms 
are  greatly  appreciated  by  both  The  Surgeon  General  and  me. 


2.  The  study  is  now  in  the  evaluation  phase,  an  important  part  of  which  is 
assessing  provider  experience  and  satisfaction  with  the  bubble  forms.  To 
assist  the  investigators  at  the  U.S.  Army  Health  Care  Studies  and  Clinical 
Investigation  Activity  (HCSCIA)  with  this  evaluation,  please  take  a  few 
minutes  to  answer  the  attached  questions  and  return  the  questionnaire  to  your 
local  point  of  contact.  The  questionnaire  will  take  you  less  than  10  minutes 
to  complete. 


3.  ''our  participation  and  that  of  your  fellow  health  care  providers  is 
crucial  to  the  completion  of  the  ACDB  study.  Future  efforts  in  designing  data 
capture  methods  and  in  developing  and  utilizing  appropriate  "menus"  of 
diagnoses  and  procedures  to  encompass  the  range  of  practice  in  each  specialty 
and  for  each  provider  type  will  be  based,  in  part,  on  your  response. 


4. 


Thank  you  very  much  for  your  thoughtful  participation  and  assistance. 


Major  General ,  MC 


Commanding 


AMBULATORY  CARE  DATA  BASE  PROVIDER  SURVEY 


SEaiON  I 

(Please  circle  the  appropriate  response.) 


A.  How  long  have  you  been  in  the  Army  and  working  in  a  Medical  Treatment 
Facility  (MTF)  or  employed  by  Civil  Service  at  a  MTF? 

1.  Less  than  2  years 

2.  2  to  6  years 

3.  7  to  10  years 

4.  Over  10  years 


B.  What  is  your  present  rank/pay  grade? 

1.  E-1  to  E-5 

2.  E-6  to  E-9 

3.  Officer  Warrant 

4.  Officer  0-1  to  0-3 

5.  Officer  0-4  to  0-6 

6.  Civilian  GS  1  to  GS  7 

7.  Civilian  GS  8  to  GS  16 

8.  Personal  Service  Contract  Civilian 


C.  In  which  specialty  area  do  you  work  most  of  the  time? 


01.  Adolescent 

02.  Allergy 

03.  Audiology 

04.  Cardiology 

05.  Cardiothorac  Surg 

06.  Cast 

07.  Coiran  Health  Nurse 
08.  Brace/Ortho  Appl 
09.  Dermatology 

10.  EFMP 

11.  EKG 

12.  Emergency  Room 
13*  Endocrins 

14.  ENt’"  ’ 

15.  Family  Practice 

16.  Flight  Medicine 

17.  Gastroenterology 


18.  General  Surgery 

19.  Gynecology 

20.  Immunizations 

21.  Infectious  Disease 

22.  Inhalation/Resp  Ther 

23.  Internal  Medicine 

24.  Nephrology/Dialysis 

25.  Neurology 

26.  Neurosurgery 

27.  Nutrition 

28.  Obstetrics 

29.  Occupational  Health 

30.  Occupational  Therapy 

31.  Oncol ogy/Hematology 

32.  Ophthalmology 

33.  Optometry 

34.  Orthopedics 

35.  Otorhinolaryngology 


36.  Pain  Control 

37.  Pediatrics 

38.  Physical  Medicine 

39.  Physical  Therapy 

40.  Plastic  Surgery 

41.  Podiatry 

42.  Preventive  Med 

43.  Primary  Care 
(AMIC/ACC/Med  Exam) 

44.  Psychiatry 

45.  Psychology 

46.  Pulmonary 

47.  Rheumatology 

48.  Social  Work 

49.  Speech  Pathology 

50.  Troop  Med  Clinic 

51.  Urology 

52.  Other 


DO  NOT  USE 
THIS  SPACE 

ID _ 

(1-6) 

_ (7) 

_ (8) 


(9.10) 
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SECTIOM  II 


Section  II  pertains  to  BUBBLE  FORMS  used  before  1  Nay  1987  Mhich  will  be 
referred  to  as  OLD  BUBBLE  FORMS.  If  you  filled  out  the  OU)  BUBBLE  FORMS, 
please  answer  the  questions  in  this  section,  otherwise  skip  to  Section  III. 


A.  Indicate  ALL  the  portions  of  the  OLD  BUBBLE  FORM  you  NORMALLY  completed  _ (11) 

(you  may  choose  more  than  one). 


1.  PATIENT  SECTION  -  Date,  Sponsor's  Soc  Sec  No  &  Family  Member  Prefix 

2.  ADMINISTRATION  SECTION  -  UCA  Data,  Place  of  Visit.  Appt  Status,  Status  _ (13) 

of  Visit 

3.  PROVIDER  SECTION  -  Provider  ID,  Time  Spent  with  Patient  _ (14) 

4.  EVALUATIONS/SERVICES/PROCEDURES  ,  , 

5.  DIAGNOSIS/REASON  FOR  VISIT  _ (15) 


B.  Approximately  how  many  OLD  BUBBLE  FORMS  did  you  fill  out  on  an  average 

clinic  day?  _ (15) 


1.  Less  than  5  a  day 

2.  6-10  a  day 

3.  11-20  a  day 

4.  More  than  20  a  day 

5.  Not  sure 

C.  For  the  portions  of  the  OLD  BUBBLE  FORM  that  you  NORMALLY  completed,  how  _ (17) 

much  time  on  the  average  did  you  spend  on  each  form? 

1.  Less  than  20  seconds 

2.  21-40  seconds 

3.  41-60  seconds 

4.  Over  60  seconds 


D.  How  often  did  you  fill  out  an  OLD  BUBBLE  FORM  on  your  patients?  - (18) 

1.  Almost  always 

2.  Usually 

3.  About  half  the  time 

4.  Seldom 

5.  Almost  never 

6.  Not  sure 


E.  How  accurate  is  the  information  that  you  marked  on  the  OLD  BUBBLE  FORM? 


fl?) 


1.  Almost  always  accurate 

2.  Usually  accurate 

3.  Accurate  about  half  the  time 

4.  Seldom  accurate 

5.  Almost  never  accurate 

F.  In  your  opinion  how  accurate  is  the  information  that  OTHER  PROVIDERS  in 
your  CLINIC  marked  on  the  OLD  BUBBLE  FORM? 

1.  Almost  always  accurate 

2.  Usually  accurate 

3.  Accurate  about  half  the  time 

4.  Seldom  accurate 

5.  Almost  never  accurate 

6.  Not  Sure 

6.  Approximately  what  percentage  of  the  time  were  you  able  to  find  (on 
the  OLD  BUBBLE  FORM)  the  EVALUATIONS/SERVICES/PROCEDURES  that  you 
perform  in  the  outpatient  setting? 

1.  Around  90  percent 

2.  Around  75  percent 

3.  Around  50  percent 

4.  Around  25  percent 

5.  Less  than  25  percent 

H.  How  satisfied  are  you  with  the  arranaement  of  the  EVALUATIONS/SERVICES/ 
PROCEDURES  on  the  OLD  BUBBLE  FORM? 

1.  Very  satisfied 

2.  Satisfied 

3.  Not  Sure 

4.  Somewhat  dissatisfied 

5.  Dissatisfied 

I.  Approximately  what  percentage  of  the  time  were  you  able  to  find  the 
PRIMARY  REASON  FOR  VISIT  and  SECONDARIES  (DIAGNOSES)  on  the  OLD  BUBBLE 
FORM? 

1.  Around  90  percent 

2.  Around  75  percent 

3.  Around  50  percent 

4.  Around  25  percent 

5.  Less  than  25  percent 

J.  How  satisfied  were  you  with  the  arrangement  of  the  PRIMARY  REASON  FOR 
VISIT  AND  SECONDARIES  on  the  OLD  BUBBLE  FORM? 

1.  Very  satisfied 

2.  Satisfied 

3.  Not  Sure 

4.  Somewhat  dissatisfied 

5.  Dissatisfied 


(20) 


(21) 


(22) 


(23) 


(24) 
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SEaiON  III 


SECTION  III  pertains  to  the  BUBBLE  FQRHS  used  after  1  Hay  1987  which  will  be 
referred  to  as  the  NEW  BUBBLE  FORMS.  Please  cooiplete  this  section  is  you  used 
the  NEW  BUBBLE  FORMS. 


A.  Mark  all  the  portions  of  the  NEW  BUBBLE  FORM  you  normally  completed  (you 
may  choose  more  than  one  section). 

1.  ADMINISTRATIVE  SECTION  -  Date,  Sponsor's  Soc  Sec  No  and  Family  Member 

Prefix,  &  optional  fills  for  UCA,  Appt  status,  etc. 

2.  PROVIDER  SECTION  -  Provider  ID.  Time  Spent  with  Patient  &  optional  fill 

for  Job  Rel  Ill/Inj,  Military  Disposition,  etc. 

3 .  EVALUATIONS/SERVICES/PROCEDURES 

4.  DIAGNOSIS/REASON  FOR  VISIT 


B.  Approximately  how  many  NEW  BUBBLE  FORMS  did  you  fill  out  on  an  average 
clinic  day? 


1.  Less  than  5  a  day 

2.  6-10  a  day 

3.  11-20  a  day 

4.  More  than  20  a  day 

5.  Not  sure 


C.  For  the  portions  of  the  NEW  BUBBLE  FORM  that  you  NORMALLY  completed,  how 
much  time  on  the  average  did  you  spend  on  each  form? 

1.  Less  than  20  seconds 

2.  21  to  40  seconds 

3.  41  to  60  seconds 

4.  Over  60  seconds 


0.  How  often  did  you  fill  out  a  NEW  BUBBLE  FORM  on  your  patients? 

1.  Almost  always 

2.  Usually 

3.  About  half  the  time 

4.  Seldom 

5.  Almost  never 

6.  Not  sure 


E.  How  accurate  is  the  information  that  you  marked  on  the  NEW  BUBBLE  FORM? 

1.  Almost  always  accurate 

2.  Usually  accurate 

3.  Accurate  about  half  the  time 

4.  Seldom  accurate 

5.  Almost  never  accurate 


(33) 


F.  In  your  opinion  how  accurate  is  the  information  that  OTHER  PROVIDERS  in 
your  CLINIC  marked  on  the  NEW  BUBBLE  FORM? 

1.  Almost  always  accurate 

2.  Usually  accurate 

3.  Accurate  about  half  the  time 

4.  Seldom  accurate 

5.  Almost  never  accurate 

6.  Not  Sure 

G.  What  was  the  effect  filling  out  the  NEW  BUBBLE  FORM  had  on  your  workload?  _ (34) 

(Choose  more  than  one,  if  applicable.) 

1.  No  effect 

2.  Patients  waited  longer  for  care 

3.  I  savy  fewer  patients 

4.  I  worked  longer  hours 

H.  Approximately  what  percentaae  of  the  time  were  you  able  to  find  (on  the  (35) 

NEW  BUBBLE  FORM)  the  EVALUATIONS/SERVICES/PROCEDURES  that  you  perform 

in  the  outpatient  setting? 

1.  Around  90  percent 

2.  Around  75  percent 

3.  Around  50  percent 

4.  Around  25  percent 

5.  Less  than  25  percent 

I.  How  satisfied  are  you  with  the  arranoement  of  the  EVALUATIONS/SERVICES/  (36) 

PROCEDURES  on  the  NEW  BUBBLE  FORM?  * 

1.  Very  satisfied 

2.  Satisfied 

3.  Not  Sure 

4.  Somewhat  dissatisfied 

5.  Dissatisfied 

J.  Approximately  what  percentage  of  the  time  were  you  able  to  find  the  (37) 

PRIMARY  REASON  FOR  VISIT  and  SECONDARIES  (DIAGNOSES)  on  the  NEVi  BUBBLE 

FORM? 

1.  Around  90  percent 

2.  Around  75  percent 

3.  Around  50  percent 

4.  Around  25  percent 

5.  Less  than  25  percent 

K.  How  satisfied  are  you  with  the  arranoement  of  the  PRIMARY  REASON  FOR  VISIT  (38) 

AND  SECONDARIES  on  the  NEW  BUBBLE  FORM?  - 

1.  Very  satisfied 

2.  Satisfied 

3.  Not  Sure 

4.  Somewhat  dissatisfied 

5.  Dissatisfied 
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SECTION  IV 


Users  of  BOTH  the  OLD  and  NEW  BUBBLE  FORKS  should  coaplete  this  section. 

A.  In  your  PROFESSIONAL  OPINION  how  would  you  rate  the  EVALUATIONS/SERVICES/  - (39) 

PROCEDURES  section  of  the  NEW  BUBBLE  FORM  compared  to  the  same  section  of 

the  OLD  BUBBLE  FORM? 

1.  Did  not  use  old  form 

2.  Greatly  improved 

3.  Moderately  improved 

4.  Improved 

5.  About  the  same 

6.  Not  as  good 

B.  In  your  PROFESSIONAL  OPINION  how  would  you  rate  the  PRIMARY  REASON  FOR  _ (40) 

VISIT  AND  SECONDARIES  (DIAGNOSIS)  section  of  the  NEW  BUBBLE  FORM 

compared  to  the  PRIMARY  REASON  FOR  VISIT  AND  SECONDARIES  (DIAGNOSIS) 
section  of  the  OLD  BUBBLE  FORM? 

1.  Did  not  use  old  form 

2.  Greatly  improved 

3.  Moderately  improved 

4.  Improved 

5.  About  the  same 

6.  Not  as  good 

C.  How  long  have  you  been  filling  out  the  BUBBLE  FORMS?  _ (41) 

1.  Less  than  2  months 

2.  2  to  4  months 

3.  5  to  9  months 

4.  9  to  12  months 

5.  Over  12  months 

D.  Do  you  believe  the  encounter  form  such  as  the  one  you  have  been  using  _ (42) 

should  be  adopted  Army-wide? 

1.  Yes 

2.  No 

3.  Don't  know 

E.  Thank  you  for  completing  this  survey.  Is  there  anything  else  you  want  to  _ (43) 

add? 

COMMENTS: 
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(CLINIC  CHIEFS,  Please  complete  back  side.) 


AMBULATORY  CARE  DATA  BASE  PROVIDER  SURVEY 
ADDITIONAL  QUESTIONS  FOR  CLINIC  CHIEFS 


A.  How  often  do  you  receive  reports  or  information  from  the  BUBBLE  Forms? 

1.  More  than  once  a  month 

2.  Once  a  month 

3.  Every  other  month 

4.  Less  than  every  other  month 

5.  Never 

B.  How  useful  is  the  information  (for  you  or  your  clinic)  that  you  receive 
from  the  BUBBLE  FORMS? 

1.  Very  useful 

2.  Useful 

3.  Moderately  useful 

4.  Marginally  useful 

5.  Not  useful 

6.  Never  receive  any  information 

C.  If  additional  information  on  your  patients  could  be  provided  to  you  from 
the  BUBBLE  forms,  how  interested  would  you  be  in  receiving  it? 

1.  Very  interested 

2.  Somewhat  interested 

3.  Not  sure 

4.  Possibly  interested 

5.  Not  at  all  interested 

D.  In  your  PROFESSIONAL  OPINION  do  you  think  the  clinical  information 
collected  on  the  BUBBLE  FORM  will  be  useful  to  the  Army  Medical  Department? 

1.  Very  useful 

2.  Moderately  useful 

3.  Useful 

4.  Not  sure 

5.  Not  useful 

5.  Assuming  that  the  BUBBLE  FORM  would  be  used  as  a  "BILLING  FORM"  for 
workload  documentation  and  justifying  resources,  i.e.,  staff,  equipment, 
training,  etc.,  how  would  YOU  go  about  gaining  COMPLIANCE  among  providers? 


LIST  OF  PATIENT  ENCOUNTERS  BY  CLINICAL  CATEGORY 
APPENDIX  K 


APPENDIX  K 


Afnbulatory  Care  Data  Base  Patient  Encounters  Bv 


UCA  AND  CLINICAL  AREA  #  OF  PATIENT 

1.  MEDICAL: 


(BAAA)  Internal  Medicine 
(BABA)  Allergy 
(BACA)  Cardiology 
(BAEA)  Diabetic 
(BAFA)  Endocrine 
(BAGA)  Gastroenterology 
(BAHA)  Hematology 
(BAIA)  Hypertension 
(BAJA)  Nephrology 
(BAKA)  Neurology 
(BALA)  Nutrition 
(BAMA)  Oncology 
(BAMB)  Chemotherapy 
(BANA)  Pulmonary 
(BAOA)  Rheumatology 
(BAPA)  Dermatology 
(BAQA)  Infectious  Disease 
(BAXX)  Medical 


105,045 

73,673 

18,639 

411 

3,549 

8,681 

1,529 

2,250 

7,654 

22,938 

31,892 

5,363 

6,871 

5,682 

3,703 

77,778 

15,600 

80 


2.  SURGICAL  CARE: 


(BBAA)  General  Surgery 
(BBAB)  Pain 

(BBBA)  Cardiovascular/Thoracic 
(BBBB)  Peripheral  Vascular 
(BBC a)  Neurosurgery 
(BBDA)  Ophthalmology 
(BBFA)  ENT 

(B8GA)  Plastic  Surgery 
(BBHA)  Proctology 
(BBIA)  Urology 
(BBXX)  Surgical 


46,543 

2,883 

98 

442 

4,296 

39,595 

26,931 

2,407 

204 

40,355 

57 


3.  OB  &  GYN  CARE: 


(BCAA)  Family  Planning 
(BCBA)  Gynocology 
(BCCA)  Obstretrics 
(BCCB)  Antepartum 
(BCCC)  Midwifery 
(BCCD)  Pre  Labor  &  Deliverv 
(BCXX)  OB/GYN 


94 

88,719 

70,788 

1,023 

9,260 

269 

248 
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Clinical  Area 
ENCOUNTERS 


(391,338) 


(163,811) 


(170,401) 


APPENDIX  K 

Ambulatory  Care  Data  Base  Patient  Encounters  Bv  Clinical  Area. 
(Continued) 


UCA  AND  CLINICAL  AREA  #  OF  PATIENT  ENCOUNTERS 


PEDIATRIC  1 

(BDAA) 

CARE: 

Pediatrics 

205,082 

(BD6A) 

Adolescent  Medicine 

9,289 

(BDCA) 

Well  Baby 

28,389 

(BDZA) 

EFMP 

16,817 

(BDXX) 

Pediatrics 

265 

ORTHOPEDIC 

(BEAA) 

CARE: 

Orthopedics 

78,277 

(BEBA) 

Cast 

12,471 

(BECA) 

Hand  Surgery 

2 

(BEDA) 

Neuromusculoskeletal 

20,333 

(BEEA) 

Orthopedic  Appliance 

10,811 

(BEFA) 

Podiatry 

49,033 

(BEXX) 

Orthopedics 

45 

(259,842) 


(170,972) 


6.  PSYCHIATRIC/MENTAL  HEALTH: 


(BFAA)  Psychiatry 
(BFBA)  Psychology 
(BFCA)  Child  Guidance 
(BFDA)  Mental  Health 
(BFEA)  Social  Work 
(BFEB)  Family  Advocacy 
(BFXX)  General  Psych 


18,490 

17,041 

3,651 

16,873 

57,218 

15,694 

100  (129,067) 


7.  FAMILY  PRACTICE: 

(BGYA)  Family  Practice  215,162 

(BGXI  &  BGYN)  TMC  Fam  Practice  44,467 

(BGXX)  Family  Practice  8  (259,637) 
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APPENDIX  K 

^bulatorv  Care  Data  Base  Patient  Encounters  By  Clinical  Area. 
(Continued) 


UCA  AND  CLINICAL  AREA  #  OF  PATIENT  ENCOUNTERS 


12.  SPECIAL  PROGRAMS: 


(FAEA)  ADAPCP  2 
(FBAA)  Coninunity  Health  Nurse  26,849 
(FBAJ)  Flight  Physical  Exam  10 
(FBBA)  Preventive  Medicine  6,260 
(FBGA)  Occupational  Health  41,227 
(FBGC)  OH  (Jackson)  432 
(FBGQ)  OH  (Memphis)  6,983 
(FBIA)  Immunizations  103,213 
(FBIB)  Immuniz-Peds  10,236 
(FBIC)  Immuniz- In/Out  Proc  2,828 
(FBXX)  Special  Programs  243 
(FCDA)  Support  Other  Mil  Actv  323 
(FEAA)  Patient  Movement  9 


(198,615) 


13.  PRIMARY  MED  CARE: 

Battalion  Aid  Stations:  61,025  (61,025) 

(SBAE-SCAA)  Bn  Aid  Stations 

14.  CLINIC  UNSPECIFIED  5,690  (5,690) 


GRAND  TOTAL  3,108,741 
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Figure  K-1 


LIST  OF  TYPES  OF  PARTICIPATING  HEALTH  CARE  PROVIDERS 

APPENDIX  L 


APPENDIX  L 


NUMBER  OF  HEALTH  CARE  PROVIDERS  BY  SPECIALITY 
PARTICIPATING  IN  DATA  COLLECTION  PHASE  OF  ACDB  STUDY 


Enlisted  Medical  Support 

1,726 

Physicians  (37  Specialities) 

944 

Civilian  Ancillary  Medical  Support 

529 

Nurses 

293 

Physicians  Assistants 

119 

Physical  Therapists 

101 

Other  Military  Health  Professionals 

97 

Social  Workers 

58 

Dietitians 

52 

Optometrists 

45 

Psychologists 

26 

Occupational  Therapists 

24 

Audiologists 

9 

Podiatrists 

9 

TOTAL  NUMBER  OF  HEALTH  CARE  PROVIDERS  4.032 


*  Department  of  Army  enlisted  soldiers  (kiedical,  behavioral 
science,  physical  therapy,  eye  specialists,  etc.) 

**  Department  of  Army  civilian  employees  (ancillary  support 
technicians  in  all  health  areas) 
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APPENDIX  M 


APPENDIX  M 

Clinic  Encounter  Variables  (44) 


ORIGINAL  VARIABLES: 

Admin  Reason  (OH) 

Appointment  Status 

Assessment,  Psychometric 

Clinic  or  Service 
Diagnosis,  Primary 

Diagnoses,  Secondary 

Disposition 

Job  Rel  Surveillance  (OH) 

Job  Related  111  ness/ Injury 

Last  12  months  in  Clinic 

Mark  Sense  Form  Number 

Morphology  Codes 
New  Problem 

No  of  Lab  Tests 
No  of  Prescriptions 
Other  Order  (EEG,  EKG) 
Place  of  Visit 


DEFINITION: 


Administrative  Reason  for  Occupational  Health 
evaluation 

Indicates  whether  appointment  was  scheduled, 
unscheduled  or  an  emergency 

Type  of  psychometric  assessment  performed  by 
Psychology  Service 

UCA  Code  of  the  clinic  providing  the  treatment 

Diagnosis  code  indicating  primary  reason  for 
visit 

Diagnoses  codes  indicating  secondary  reason(s} 
for  visit 

Indicates  disposition  of  patient 

Indicates  reason  for  surveillance/assessment 
to  Occupational  Health  Clinic 

Indicates  treatment  was  for  a  job  related 
illness/injury 

Indicates  a  patient  has  been  seen  in  this 
clinic  in  the  last  12  months 

A  unique  number  associated  with  each  separate 
clinical  form 

Morphology  code  used  on  Neurosurgery  form 

Indicates  a  patient  was  being  seen  for  a  new 
problem 

Number  of  lab  tests  ordered  this  visit 
Number  of  prescriptions  written  this  visit 
Other  service/equipment  requested 
Place  of  visit 
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APPENDIX  M 

Clinic  Encounter  Variables  f Continued) 
ORIGINAL  VARIABLES:  DEFINITION: 


Procedure(s) 

Provider  1  Time 
Provider  2  Time 
Provider  2  Reason 
Provider  1  Seen  Before 

Provider  1  Treated  Before 

Provider  2  Seen  Before 

Provider  2  Treated  Before 

Purpose  of  Visit  (OH) 

Referral  Source 

Rule  Out  Primary  Diagnosis 

Site  Code 

Special  Military  Programs 

Supplemental  Disposition 

X-ray  Type 
Visit  Reason 


Procedure  code  indicating  procedure  performed 

Time  1st  Provider  spent  with  patient 

Time  2nd  Provider  spent  with  patient 

Reason  for  2nd  Provider 

Indicates  a  patient  has  been  previously  seen 
by  1st  Provider 

Indicates  a  patient  has  been  previously 
treated  for  the  same  problem  by  1st  Provider 

Indicates  a  patient  has  been  previously 
seen  by  2nd  Provider 

Indicates  a  patient  has  been  previously 
treated  for  the  same  problem  by  2nd  Provider 

Indicates  if  new  visit  or  return  visit  to 
Occupational  Health  Clinic 

UCA-type  Code  of  a  referral  source 

Indicates  a  rule  out  of  primary  diagnosis 

Army  medical  treatment  facility  location 

Service  provided  in  connection  with  a 
particular  special  program  (EFMP,  FAP)  in 
Psychology,  Psychiatry,  or  Social  Work  areas 

Indicates  referrals,  disposition  of  active 
duty  patients,  administrative  services 
performed,  or  preassigned  clinic  codes 

Type  of  x-ray  done,  e.g.  CT  Scan,  MR  Scan 

Primary  reason  for  clinic  visit 


For  additional  variables  added  after  April  1987,  see  following  section. 


APPENDIX  M 

Clinic  Encounter  Variables  iContinuedI 


ADDITIONAL  VARIABLES: 
(ADDED  ON  1  MAY  87) 

Admitted 
Field  Duty 

Injury  Source 
Military  Duty  Status 
Military  Quarters 

Military  Profile 

Not  Available 

Other  Codes 

Purpose  of  Visit  (OH) 
Rule  Out/Followup 
Visit  Count 


DEFINITION: 


Patient  was  admitted  to  the  hospital 

Indicates  that  soldier's  illness/injury 
occurred  in  the  field 

Signifies  how  soldier  was  injured 

Patient  status  for  full  or  limited  duty 

Period  of  time  a  military  member  was  placed 
on  quarters  (bedrest) 

Period  of  time  a  military  member  was  placed 
on  a  physical  training  profile 

Medical  record  or  lab  results  were  not 
available  (complaint)  to  health  care  provider 

Indicates  a  code  that  does  not  meet  the 
criteria  of  the  diagnosis  or  procedure  master 
file,  e.g.  body  part  affected,  certain 
behavorial  science  evaluations,  morphalogy 
code 

Type  of  evaluation  done  in  Occupational  Health 
Clinic 

Patient  visit  was  to  rule  out  or  followup  a 
primary  diagnosis 

Authorized  visit  workload  count  for  a 
particular  patient  encounter  (visit) 
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APPENDIX  N 


Patient  Demographic  Variables  (14) 


VARIABLE: 

DEFINITION: 

Basic  Trainee  or  Visiting 

Indicates  whether  patient  was  a  basic  trainee 
or  on  TOY  of  less  than  60  days 

Birthdate 

Birthdate  of  patient 

Dual  Beneficiary  SSN 

SSN  of  civilian  employee  (or  preemployment 
civilian)  who  was  also  eligible  for  care  as  a 
dependent/reti ree 

Gender 

Male  or  female 

Job  Code 

Patient's  civilian  occupational  series  code 
or  military  MOS/SSI 

Mil/Civ  Organization 

Indicates  building  number  for  civilian 
employees  and  Unit  Identification  Code  for 
military 

Patient  ID 

Patient  identification  code  consisting  of 
sponsor's  social  security  number  and  family 
member  prefix 

Pay  Grade 

Pay  grade  of  patient 

Private  Health  Insurance 

Indicates  if  patient  had  private  health  care 
insurance 

Race 

Race  of  patient 

Sponsor  Rank/status 

Rank  or  status  of  sponsor 

VA  Eligible 

Indicates  if  patient  was  eligible  for  Veterans 
Administration  health  care 

Visiting  Foreign  Official 

Any  valid  foreign  national  country  code 
indicating  country  in  which  patient  was  a 
official 

Zip  Code 

Zip  code  of  patient 
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Care  Provider  Dentoaraphic  Variables  (7) 


VARIABLES: 

DOO  Category 
Job  Code 

Patient  Encounter  Date 
Pay  Grade 
Provider  Category 
Provider  ID 

Staff  Position 
Staff  Status 


DEFINITION: 

Health  care  provider's  Branch  of  Service 

Health  Care  Provider's  civilian  Occupational 
Series  Code  or  military  MOS/SSI 

Date  of  patient  visit/encounter 

Indicates  health  care  provider's  pay  grade 

Military,  Civilian  or  Enlisted  Position 

Health  care  provider’s  identification  code 
made  up  of  first  initial  of  last  name  and  last 
four  digits  of  SSN 

Health  care  provider's  position  on  staff 

Indicates  whether  or  not  the  health  care 
provider  was  a  permanent  member  of  the 
medical  treatment  facility  staff 
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APPENDIX  0 


PARTICIPATING  PHYSICIANS  BY  CLINICAL  SPECIALITY 


CLINICAL  SPECIALITY  NUMBER  OF 

PHYSICIANS 

General  Medical  Officers . 170 

Internists . 90 

Family  Practitioners . 87 

Pediatricians  .  77 

General  Surgeons . 58 

Obstetricians  and  Gynecologists  ....  51 

Orthopedic  Surgeons  .  42 

Anesthesiologists  .  32 

Dermatologists . 29 

Psychiatrists  .  27 

Flight  Surgeons  .  25 

Emergency  Medicine  Physicians  .  24 

Urologists . 22 

Otorhinolaryngologists . 19 

Cardiologists  .  19 

Ophthalmologists . 17 

Radiologists . 17 

Neurologists . 13 

Pulmonary  Disease  Physicians . 13 

Gastroenterologists  .  12 


(Continued  on  next  page.) 
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APPENDIX  0  (Continued) 

PARTICIPATING  PHYSICIANS  BY  CLINICAL  SPECIALTY 


CLINICAL  SPECIALITY  NUMBER  OF 

PHYSICIANS 

Medical  Oncologists  .  9 

Nephrologists  .  8 

Thoracic  Surgeons  .  8 

Physiatrists .  8 

Preventive  Medicine  Physicians .  7 

Allergists/Immunologists .  6 

Infectious  Disease  Physicians  .  6 

Operational  Medicine  Physicians  ....  6 

Endocrinologists .  5 

Clinical  Pharmacologists .  5 

Neurosurgeons  .  4 

Pathologists . 4 

Nuclear  Medicine  Physicians  .  4 

Rheumatologists  .  3 

Hematologists  .  2 

Peripheral  Vascular  Surgeons .  2 

Plastic  Surgeons .  2 

Unknown  Specialty  .  11 

TOTAL . 944 
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APPENDIX  P 


ENCOUNTERS  BY  PROVIDER  CATEGORY 

Health  Care  Provider  Number  of  Patient  Percentage  of 

Category  Encounters  Total  Encounters 


Physicians 

1,012,345 

32.56% 

*  Enlisted  Medical  Support 

611,786 

19.67% 

**  Civilian  Ancillary  Medical  Support 

366,475 

11.78% 

Allied  Science  Professionals 

297,198 

9.56% 

Nurses 

214,500 

6.89% 

Physician  Assistants 

174,072 

5.59% 

Category  Not  Specified 

432,365 

13.90% 

PATIENT  ENCOUNTER  TOTAL 

3,108,741 

*  Department  of  Army  enlisted  soldiers  (medical,  behavioral  science,  physical 
therapy,  eye  specialists,  etc.) 

**  Department  of  Army  civilian  employees  (ancillary  support  technicians  in  all 
health  areas) 
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Figure  P-1 

ENCOUMTERS  BY  PROVIDER  CATEGORY 
TOTAL  ENCOUNTERS  =  3,108,741 
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ENCOUNTERS  WITH  COMPLETED  REGISTRATIONS 
APPENDIX  Q 


Figure  Q-l 

PATIENT  ENCOUNTERS  WITH  SUPPORTING 
PATIENT  REGISTRATION 


KM&66i  REGISTERED  £2752??  UNREGISTERED 

Number  of  encounters  with  patients  registered  2,352,101 

Number  of  encounters  with  patients  unregistered  756,640 

Total  number  of  patient  encounters  3,108,741 

Percentage  of  encounters  with  registered  patients  75.7% 

Note.  Registration  of  demographic  variables  as  contained  in  Appendix  N. 
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Figure  Q-2 

PATIENT  ENCOUNTERS  WITH  SUPPORTING 
PROVIDER  REGISTRATION 


ESSCT  REGISTERED  127Z::Q  UNREGISTERED 


Number  of  encounters  with  registered  providers  2,733,897 

Number  of  encounters  with  unregistered  providers  374,844 

Total  number  of  patient  encounters  3,108,741 

Percentage  of  encounters  with  registered  providers  87.9% 


Note.  Registration  of  demographic  variables  as  contained  in  Appendix  N. 


Q-3 


Figure  Q-3 

PATIENT  ENCOUNTERS  WITH  BOTH 
PATIENTS  AND  PROVIDERS  REGISTERED 


REGISTERED  UNREGISTERED 


Nurtier  of  encounters  with  both  providers  and 
patients  registered  2,058,995 

Nuwer  of  encounters  with  either  provider  or 
patient  unregistered,  or  both  unregistered  1,049,746 

Total  nunber  of  patient  encounters  3,108,741 

Percentage  of  encounters  with  both  registered  66.2% 


Note.  Registration  of  deangraphlc  variables  as  contained  In  Appendix  N. 
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